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Tuberculosis 


ROM every angle tuberculosis is a problem. It is important 
for each group of workers, however, to consider their own 
problem as part of the whole. The emphasis is, frequently, 

on the lack of beds for patients with tuberculosis and the lack of 
nurses to care for them but there is, too, growing interest in the 
prevention of the disease both amongst the general community 
and the special group of the population—nurses and other members 
of hospital and health teams, who may first come into contact 
with the disease through their work. 

Obviously the disease must be attacked from every aspect: 
prevention, early diagnosis followed by immediate inception of 
treatment, and prolonged, skilled nursing and medical or surgical 
treatment wherever such is required, with subsequent education 
and rehabilitation to prevent relapse occurring. 

It might appear that prevention should be the first line of 
attack but special means, such as B.C.G. vaccination, can only be 
introduced gradually under skilled specialist control, and with the 
essentials of the method appreciated and followed punctiliously. 
Student nurses undergoing the vaccination are not permitted to 
start work in wards where they might meet infection, and special 
administrative problems thus arise, while organisation is required 
to ensure the employment of fresh vaccine, which must be used 
within 14 days and is supplied from Denmark. Meanwhile active 
steps have, of course, been taken for many years to prevent 
infection spreading from open cases among the population, and to 
trace and examine suspects or contacts, and this work continues 
intensively. But much remains to be done in the general teaching 
of how to maintain health and prevent this infection gaining a 
hold, amongst the community in general and the varied groups 
of people whose work may bring them into contact with the 
infection whether in hospitals, clinics or homes. 

Leaving the preventive side there is still the vast problem of 
knowing how best to deal with the numbers of new cases being 
diagnosed every day by means of mass radiography and the 
routine medica] examinations for young people entering in- 
dustries and professions. 

The essence of successful treatment is the co-operation of the 
patients, and this requires their reassurance that now they can 
begin to overcome the infection, their knowledge that the disease 
can be controlled, and the reduction of their anxieties associated 
with social, family or financial matters. This would appear to fail 
at the onset if the patient is told he can only wait for hospital 
or sanatorium treatment. The emphasis has been laid on lack of 
beds and shortage of nurses. Writing in The Lancet of December 24, 
Dr. C. H. C. Toussaint comments strongly on the opportunity, 
overlooked by many, -of the domiciliary management of cases 
of tuberculosis. He emphasises the need for individual considera- 
tion rather than ‘‘ the application of intensive processes to un- 
Suitable cases ’’ which has led, he suggests, to delays of nine 
months or more in the admission of treatable cases. Dr. Toussaint 
also quotes the experience at the Central Middlesex Hospital 
where tuberculous patients are nursed in special wards, and any 
Open cases discovered in general wards, are transferred at once. 
As a result the incidence of infection in nurses, as evinced by 
Mantoux-conversion, has been considerably less than in the 
better of the two groups reported in the Prophit survey. 

It has been demonstrated that domiciliary management has a 
valuable part to play in the improvement of the chances for many 
tuberculous patients. But there remain many acute respiratory 


cases who do require urgent admission to hospital, while others 
who might have done well at home are living under conditions 
so unsuitable es to make such a method of treatment impossible, 
On the other hand in many cases something can be done for the 
patient at home, and if the possibility of adequate care and the 
confidence that recovery could be brought about without ad- 
mission to a sanatorium could be given, much might be achieved, 
but again more staff will be required in this field. Also sanatoria, 
if they ceased to be looked on as an inevitable feature of the treat- 
ment or care of tuberculosis, but as a special opportunity for 
recovery suitable in certain selected cases, would perhaps gain 
in attraction to both patients and nurses. 

Much has been done to make sanatoria places of happiness 
still in touch with the outside world, though protected from many 
of its difficulties. Occupational therapy, art therapy, community 
projects, libraries, films, concerts and socials are available for 
the patients as they become fit to enjoy them. For the staff, 
transport is often arranged so that they can enjoy the pleasures 
of nearby towns and cities while working in the lovely surround- 
ings for which sanatoria are renowned. The contact with the 
outside world has been increased for both patients and full time 
staff by the introduction of part-time nurses, and the care of the 
nurses’ health is a prominent feature in modern sanatoria. 

Although the immediate position is still dark in many ways 
there have been considerable improvements in recent years, 
Comparing the position in June, 1947, and in December, 1948, a 
statistical review prepared by the Ministry of Labour shows a 
definite and steady improvement in the numbers of nursing staff 
of all grades, during the eighteen months reviewed ; that there are 
more staffed beds than at any date for which statistics are 
available, and that the domestic staffing position also shows 
great improvement. The figures for total nursing staff employed 
in tuberculosis hospitals and sanatoria in Great Britain rose from 
5,563 in June, 1947, to 6,000 in December, 1948. In June, 1949, 
the figure was 7,506. 

In a leading article on December 31, The Lancet urges that 
fair medical priority should be given to tuberculosis—a disease 
which it suggests could be virtually eradicated from this country 
within a few years if sufficient trouble were taken—but, to do 
this, waiting lists must be abolished, patients must be admitted 
to hospitals or sanatoria, and domiciliary service and supervision 
developed for suitable cases, which The Lancet considers to be 
those who have been made non-infective. 

From the other side nurses and their parents, must know that 
the health of student and trained nurses is safeguarded to the 
utmost, that any risk is being reduced to the minimum, that 
medical supervision would ensure early diagnosis and immediate 
care and treatment for the unfortunate few who might still 


develop the disease, and that provision of. financial help and 


subsequent rehabilitation is available for these. 

The leading training schools of the country have set a high 
standard of care and supervision of nurses’ health, and with the 
wider syllabus for general training with the requirement of 
experience in the nursing of infectious illnesses (including tuber- 
culosis), there should be a more thorough knowledge of the facts, 
and a reduction of the isolation into which tuberculosis and 
tuberculosis nursing hive been thrust, together with the en- 
couraging outlook for prevention and treatment of the disease 
through modern advances in knowledge. 
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MANY nurses will be 
specially pleased at 
the award of the 

C.B.E. to Miss Mary 
Isabel Lambie, O.B.E.., 
Director for 18 years of 
the Nursing Division 


MISS of the Department of 
Health, New Zealand. 
M ARY Miss Lambie is well- 


known to nurses 
throughout the world 
‘ as she has been Presi- 
dent of the Florence 
N ghtingale Interna- 
tional Foundation from 
1946 until its re- 
organisation this year 
when she will be a 
member of 
council, 
elected first Vice- 
President of the Inter- 
national Council of 
Nurses at the Grand 
Council meeting in Washington in 1947. Miss Lambie has given 
outstanding service to nursing not only in her own country, and her 
many friends in this country will be happy to welcome her on her 
mext visit in March. Other nurses in New Zealand who also received 
honours in the New Year are Miss H. M. Findlay who received the 
O.B.E., Miss S. M. Beresford, Miss I. G. Owen and Mrs. I. C. Wilks, 
A.R.R.C., who received the M.B.E., and Charge Sister P. I. Johnston, 
of the New Zealand Army Nursing Service who was awarded the 
A.R.R.C. (second class). We send them our congratulations. 


General Nursing Council Election— 


ELECTIONS are in the air, and while National elections are the re- 
sponsibility of nearly everyone in the country, in special elections the 
responsibility rests on one particular group whose interests are par- 
ticularly concerned. The General Nursing Council for England and 
Wales announces on page 44 the first step to ensure that the election 
of registered nurses to the General Nursing Council—the statutory 
body for England and Wales—which is to be held during 1950 in 
accordance with the provisions of the Nurses Act 1949, shall be by 
all members of the special group who form the electorate, in this case 
the State-registered nurses of England and Wales. To be entitled to 
receive a ballot paper and therefore to record a vote, the nurse must 
be registered : that is her registration must not have lapsed owing 
to her failure to pay the annual retention fee, while failure to apply 
for admission to the Register by those eligible by virtue of holding 
the certificate of the Royal Medico-Psychological Association, or 
of training in another country, would also mean that the nurse would 
be unable to vote. 
31, if a vote in this momentous year is desired. 


LAMBIE, 


—For Reconstitution 

THE formal notice of the election and the detailed scheme will be 
announced later, but the forthcoming election is to achieve the re- 
constitution of the General Nursing Council for England and Wales 
in accordance with the First Schedule of the Nurses Act 1949. The 
schedule lays down that the Council shall consist of 12 persons appointed 
by the Minister of Health ; 3 appointed by the Minister of Education ; 
2 appointed by the Privy Council of whom one shall be appointed to 
represent universities in England and Wales ; and 17 elected nurses. 
These shall be elected as follows: fourteen nurses registered in the 
General Register or the Register for Male Nurses, must be elected by 
the “‘ general electors ’’ t.e., nurses who, on the date of the election, 
are registered elsewhere than in the mental and sick childrens nurses’ 
Registers ; two registered mental nurses (one man and one woman) 
shall be elected by registered mental nurses, and one registered sick 
childrens nurse shall be elected by registered sick childrens nurses. 
The fourteen nurses to be elected by the “ general electors ’’’ must be 
from each of the fourteen areas of England and Wales determined by 
the Minister, and the nurse elected must be engaged in the area for 
which she is elected. The Council members so elected will serve 
for five years, and the first five years after the ‘‘ appointed day ’”’ 
which the Minister has stated shall be not later than January 1, 1951, 
may well be among the most significant in the nurse training of this 


All such omissions must be remedied by January 


country. It is not too soon for every registered nurse to be considerj 
who should be nominated as a candidate for this important work 
and to be sure that her own name and correct permanent address ar 
in the Register. 


From the West Indies 


FIFTEEN ward sisters from the West Indies have arrived in Londog 
to start their twelve months course as ward sister students, studying 
ward administration as it is carried out in the London teaching hospitals, 
The course has been arranged at the request of the Board of Manage. 
ment of the West Indian University College Hospital as part of the 
scheme for the development of that hospital as a teaching hospital for 
the medical students of the West Indian University College, and asa 
training school for nurses to a standard equal to that for State registra. 
tion in this country. The fifteen sisters selected to take the course are 
from different parts of the West Indies. Three months of the courge 
will be spent at the Royal College of Nursing, which has arranged with 
the London teaching hospitals the details of the scheme, and each 
student will be attached to one or more of the London hospitals for 
practical instruction for the remainder of the time. With the growing 
interest in special preparation for ward sisters and methods of nurse 
teaching throughout the world, the visitors from the West Indies wil] 


be very welcome. . 
A New Matron 


Miss Joan E. Clark, now 
second assistant matron at 
St. Thomas’s Hospital, has 
been appointed Matron of 
Royal Infirmary, Shef- 
field. Miss Clark trained at 
the Nightingale Training 
School, St. Thomas’s Hospi- 
tal and has held a number 
of appointments at her own 
and other hospitals. She 
has the certificate of the 
British Tuberculosis Asso- 
ciation and the Hospital 
Administration Certificate 
of the Royal College of 
Nursing. 
a ward sister at the -Berk- 
shire and Buckinghamshire 
| Joint Sanatorium, at Pep- 
fs. pard, and night sister at 
the Royal Salop Infirmary, 
Shrewsbury. She afterwards became Assistant Matron at the 
St. Thomas’s Hospital Annexe at Hydestile before returning 
to St. Thomas’s in London. We wish her success in her new 


appointment. 
Another Record 


THE Registrar General reports that the infant mortality rate and the 
stillbirth rate for the September quarter of 1949, were the lowest ever 
recorded. This pays great tribute to the work of many doctors, nurses 
and midwives who have worked so hard to achieve better health among 
the infant population of the country. Deaths of children under one 
year of age represented an infant mortality rate of 26 per 1,000 related 
live births and the stillbirth rate was 21.9 per 1,000 live and stillbirths. 
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cent. 
‘high figure as that for the comparable period of last year, this is surely 


-g very high peacetime percentage. The hot summer brought with it 
these numbered 250 as compared with 


‘gnopheles mosquito, the carrier of malaria. 
‘country in the world which can boast this achieverent, (though there 


| Anopheles Bifurcatus would have to be searched out; 
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The number of births was 16.6 per 1,000 of the total population, with 


slightly more boys than girls born. Illegitimate births were 5.0 per 
f the total births registered, and, although not quite such a 


a heavy toll of deaths from poliomyelitis and polioencephalitis, and 
60, 83, 27 and 28 for the 


preceeding quarters. All these figures are certainly an indication of the 


special needs of the country at this time. 
‘Cyprus Conquers Malaria 


Pustic holidays are enjoyed for many reasons. Recently Cyprus had 
cause for celebration as their country is now completely rid of the 
As Cyprus is the only 


gre many areas that are free) it was decided that January 9, 1950, should 


be for ever set aside as a public holiday. The leader in this battle, 
'Mehemed Aziz, C.B.E., who had studied the work of the eradication 


service which had recently been carried out against the anopheles 


“mosquito in the Nile valley, returned to start a similar. battle in his 


own country in April, 1946. His army at the height of the campaign 
was made up of 770 Cypriots who throughout three long years literally 
fought hand to hand battles against this deadly and cunning enemy. 
M. Aziz declared that the mosquito had an astonishing sense which 
helped it to find out the smallest pool of water in which to escape the 
eying of the D.D.T. Like all wise soldiers this little army knew 
ir enemies and studied their habits and knew that even a hoof mark 
which contained water might be the breeding ground of the Anopheles 
Superpictus; in deep caves, wells, or any water in shady places the 
while marshes 

would have to be sprayed to eradicate the Anopheles Elutus. The 
whole island was divided into blocks, one of which could be covered 
by one man in 12 working days. The work was pursued by these men 
with determination in their hearts, through forests, in mountainous 
country, in plains and marshes, patiently and persistently until the 
victory was won. The British Government’s Colonial Development 
and Welfare Funds provided £17,000. The rest was given by the 
Cyprus Government. In all 46 tons of D.D.T. was used and 3,500 
square miles of country were covered. Before the campaign began 
there were up to 18,000 cases of malaria a year. Infant mortality was 
from 180 per thousand live births a year, but after the campaign there 
were only 100 cases and not one of these was from a new infectien. 


To prevent any further infection every aeroplane and ship that arrives 


in Cyprus in future will be treated with D.D.T., before any passenger will 
be allowed toland. A number of those who worked in the campaign have 
received New Year Honours and to-day four of the Cypriots who have 
helped to eradicate malaria are in London and Mr. Creech Jones, the 
Secretary of State for the Colonies paid tribute to them at a Press 
Conference; they are M. Veysi, an inspector, Hassan Behjet, Panayis 
Dimitriou and Foulis Foucharis, three of the field workers; all four are 
quiet, unassuming men, members of a little army who have finished their 
battle and look for no honours or great rewards, but they have carried 
out their work in spite of all the dangers, satisfied that through their 
efforts their countrymen can now live and work, safe from malaria. 


For Convalescent Babies 


THE shortage of convalescent homes that will accept babies of up to two 
years of age is generally recognized, and almoners usually experience 


| considerable difficulty in obtaining convalescence for these patients. 


In order to see if this could be improved, the Hampshire Branch of the 
British Red Cross Society, with very generous financial assistance from 
King Edward’s Hospital Fund for London, have opened ‘‘ Capesthorne ” 
Babies’ Convalescent Home for the reception of babies at Mudeford, 
Hampshire. The house is a two-storied building standing in about two 


Left : Miss G. M. Bowerman, 
M.B.E., Assistant Divisional 
Nursing Officer, London County 
Council 
Below: Miss M. J. Wright, 
M.B.E., Senior Sister Tutor, 
Southend General Hospital 


SOME NURSES RECENTLY HONOURED 


Above: a patient at ‘ Capesthorne’’ (see below) 


acres of ground, in a most lovely position overlooking Christchurch 
Bay. The garden runs down to within a few yards of the foreshore, 
and the view from the house looks across the water to the Needles and 
the white cliffs of the Isle of Wight. At present there is accommodation 
for 18 babies and this number will shortly be increased when the 
alterations to the staff quarters are completed. Mrs. G. Goodwin, 
S.R.N., S.C.M., has been appointed matron and she is assisted by the 
necessary nursing staff. National Health Service patients are accepted - 
through the South West Metropolitan Regional Hospital Board, and 
private patients by arrangement direct with the matron at the Home. 
This Convalescent Home is providing much needed accommodation 
for the convalescence of babies under two years old, most of whom are 
National Health Service patients. 


The Risks of An'i-histamine Medication 


UNDER this heading the Lancet has a leading article in a recent 
number. These drugs have lately been widely used for the treatment 
of the common cold. In paroxysmal rhinorrhoea they have proved 
most valuable, and it was hoped that the similar symptoms of the common 
cold would prove equally amenable. The latter however is a virus 
disease while paroxysmal rhinorrhoea is an allergic condition. There 
is no good evidence that these drugs are in any sense a cold cure but 
recently an article in a Sunday paper advocated their use. By the 
Monday evening, it is said, the stocks of anti-histamine drugs in the 
chemists’ shops were almost exhausted. Toxic symptoms with these 
drugs are by no means uncommon; drowsiness, giddiness and disorien- 
tation symptoms are likely to be serious to drivers of motor vehicles, 
and children are stated to have died from eating the sugar-coated 
tablets. To prevent their indiscriminate use the Lancet proposes that 
they should be added to the Poisonous Drugs Schedule and be 


unobtainable without a prescription. 


Right : the O.B.E. was awarded 
to Miss E. A. Clark-Kennedy, 
M.B.E., Educational Supervisor, 
Central M dwives Board 
Below : the R.R.C., first class, 
was awarded to Chief Comdr. 
(temp.) C. M. Johnson, A.R.R.Cs 
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THE PSYCHOLOGY OF THE 
INDIVIDUAL DURING 
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ILLNESS * 


~ Abstract of a Student’s Report on The Cassel Hospital Summer School, 1949 


E Summer School at The Cassel Hospital was designed to 

give State-registered nurses an opportunity, by seminar 

technique, to appreciate some aspects of modern psychiatric 
practice and research, and to contribute to their understanding 
of the everyday problems met with in their daily round in a 
general hospital. The course was carefully planned by Miss 
Weddell, matron, and Dr. Main, medical director, with the help 
of the staff; each session was built up on the one before; no 
psychological terminology or jargon was used and the lectures 
were applied to what is already known intuitively by a good 


nurse. 
The General Plan 


Each lecturer explained his subject and group discussion 
followed. The whole school then met the lecturer again, each 
group leader giving a resume of the discussion and deductions of 
her group, and asking further questions. Further spontaneous 
discussions often took place, with lively and productive results. 

The Evolution of the Hospital and the Present Structure was 
the subject discussed by Miss Cockayne, Chief Nursing Officer at 
the Ministry of Health, who gave a historical review particularly 
from the middle of the nineteenth century up to the present time. 
She referred to the main forces which influenced development 
during the latter half of that century, and indicated how the 
authority and discipline of our present structure had evolved. 
She said, however, that the present day patient had education 
and some knowledge of his rights as a citizen; he was suspicious 
of a hospital system which removed his clothes and personal 
belongings on entry, which curtailed his visitors and ordered his 
early rising. 

Dr. Main, Medical Director of The Cassel Hospital, asked the 
groups to consider the present day structure of the hospital from 
the sociological and psychological aspects. He referred to the 
architecture of hospitals, with its pre-occupation with hygiene 
and lack of homely comforts. He talked of discipline coming 
from above, and truth often not circulating to those above or 
below, preventing a sincere atmosphere. He said that this would 
seem to evolve right down to the patient himself. In hospital, 
there were great benefits for the patient, provided he did as he 
was told. This was ideal for the acutely ill patient; it paid to 
be a baby in hospital, but not a self-sufficient adult. -As the 
patient got better, the position altered and the pace at which he 
regained responsibility for himself was dictated by the hospital 
machine. 

Patients were seen only in relation to their illness when they 


came into hospital, home was left behind, and there was some- 


times prejudice against visitors. 

Points made in the discussions were that the aim should be for 
every member of the nursing staff to see the patient in relation 
to his family and social background, and that there should be 
more consultation with the almoners and social workers. Joint 
consultations between all levels were essential for good under- 
standing and team work. Some of the questions in relation to 
difficulties caused by teaching and other calls of the hospital, 
prompted Dr. Main to call for realism and not hypocrisy in asking 
the question ‘‘ For whom is the hospital run ? ”’ 


The Role of the Hospital in the Community 

Dr. Wilson, of The Tavistock Institute of Human Relations, 
said that the word “community” indicated a net-work of 
individuals making up a society, and we were apt to disregard 
the effects of transplanting people from their particular 
environment to a new situation, such as a hospital ward. The sick 
person was an immense psychological and practical problem, and 
the community handed him over to the hospital, making it possible 
to give him special care, as well as to help and comfort and to 
reassure relations and friends. This relief to relatives might be 
accompanied also by guilt, which might not be as obvious as the 


* Abstract of a veport by one of the students on the 2 weeks course fo 
sister tutors and ward sisters in general hospitals held at The Cassel Hospital, 
Richmond. Copies of the full r port can be obtained from Matron, The 
Cassel Hospital, Ham Common, Richmond, Surrey ; price 9d. 


gratitude, but might be inferred by the anxious and critica] 
attitude of relatives towards hospital treatment. 
Patients often came into hospital anxious because the medica] 


and nursing care at home had failed, and uncertain about the: 


nature of their disease, treatment, and the ultimate outlook. It 
‘was not easy to deal with such anxieties because seldom was the 
sister empowered to give a statement of the probable diagnosis, 
treatment, and results. She often had to deal with patients for 


whom the doctor’s statements had raised more questions then | 


they answered. 


Effect of Anxiety of the Patient 


At this point, we were asked to consider the effect on the 
patient’s recovery of these anxieties experienced on admission 
to hospital: prolonged convalescence where admission has been 
delayed, operations postponed once or twice, and the effect of 
patients dying in the ward. 

From the general practitioners aspect there had been, on the 
whole, inadequate communication between hospital doctors and 
private doctors; the hospital was seen by the latter often as an 
alternative, not only for specialized treatment, but when they 
felt the burden was more than they could well carry. They 
would therefore, like the family, be glad of its support, but 
anxious over the necessity for using it. 


Discussion 


Much discussion took place in relation toethe family of the 
patient, the anxieties of the patient, and the triangle of doctor, 
sister, and patient. It was agreed that patients’ relations should 
be given full information—reassurance alone was insufficient— 
and that telephone messages and enquiries should be sympathetic- 
ally dealt with; that there should be daily visiting, and, as far as 
possible, the aim should be visiting except at certain times rather 
than only at certain times. It was felt that relatives, if there, 
might do some things for their patient, such as feeding—if 
““ feeds ’’ were necessary. 

The doctor, sister, patient triangle was considered. Patients 
sometimes resented hearing things from the sister, and not the 
doctor. Dr. Wilson stressed the importance of the sister having 
full authority. Responsibility without authority often led to 
the development of an autocratic attitude. 


On Being Ill: ,What it means to the Patient 


Dr. Main reminded the students that every individual had 
relationships with the community, his family, those with whom he 
worked, and those with whom he played, and a varying capacity 
for forming others, but illness demanded new relationships and 
involved a major loss of others for the time being. If acutely ill, 
the patient could only concentrate on illness. 


Special points for discussion were : 


1. Disturbance of self esteem.—The magical thinking that 
‘catastrophe cannot happen to me’”’ was disturbed when an 
individual was faced with an illness. 


2. The patient was no longer self-sufficient.—This had certain 
effects on a determinedly independent character who disliked 
being managed. 


3. Illness was a period of self-centredness.—There was 4 
withdrawal from. outside things, and the outside world might 
afterwards not be interested in what had happened in hospital. 
There might follow an inability to reform relationships afterwards. 


4. The patient was dependent on others.—He had great power 
over immediate environment and his physical needs, but had little 
power over social needs. There was a loss of status as far as the 
affairs of the family were concerned. 

The patient might be faced with the fact that his disability 
was permanent, or might fear that it might be so. The loss of 4 
limb, or of some function might result in his (a) experiencing 
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natural sadness; or (6) pretending that it did not matter, and that 
it was really a joke, The nurse should realize that this was only 
a facade. It was better if the patient could mourn the loss at 
the time, and he should be helped to do so. Some patients defied 
their illnesses, because they could not face being ill; deep down 
they were more frightened, and affection would help them to 
face the situation. Others resented the healthy, for example, 
those with a chronic handicap, such as tuberculosis, might show 
awkward behaviour. 


‘‘The Past lies in the Here and Now” 


Some of the problems discussed had their réots in early life, 
and were typical of reactions to difficulties met with at that 
The special needs of young children, especially the sick, 


time 
were dealt with by Dr. Davidson, of The Cassel Hospital, Miss . 


Anna Freud, Dr. John Bowlby, from The Tavistock Clinic, 
Dr. Morrison from Hammersmith, and Dr, Wright, from Newcastle 
—the last two being paediatricians. 

Dr. Davidson, of The Cassel Hospital, considered certain aspects 
of early emotional development. The infant up to approximately 
six months of age was concerned with the care aspects of his 
mother, and not with her as a person—his primary needs centred 
round his mouth, and there was, at that stage, a close link 
between being loved and being fed. 


The Child’s Development 


At about six months, the mother was experienced as a whole 
person, and the importance of not separating the child from his 
mother at this age especially, until he was ready to form other 
relationships, at about three years of age must be realized. 

From this stage of childhood development, the child passed 
to the period when he was pleasurably aware of his excretions, 
and the ability to produce or retain something by himself at will. 
Interest and approbation were displayed by the mother and it 
became, as it were, barter material; later, this attitude changed, 
and in his training he was forced to look upon the act of elimina- 
tion with disgust—a soiling action. These attitudes were never 
completely left behind, and neurosis might develop in later life 
when the patient returned to earlier dissatisfactions. Reference 
was made also to the undesirability of too early or too rigid 
training habits. 

Between the ages of two and three, the father began to become 
important, and the child began to be interested in other people. 
Ifa child were uncertain that his need would be provided there 
might be difficulty in adapting himself to the third person 
coming in, and it was suggested that this might lead to difficulties 
in triangular situations in later life, and the forming of good 
relationships generally. It would seem, therefore, that the 
pattern was learned within the first three years, and it was only 
improved on during later development. 


Forming Human Relationships 


Dr. John Bowlby, from The Tavistock Clinic, in elaborating this 
same theme, said: ‘‘ the capacity to form relationships is as 
much a function of the human being as digestion, vision, etcetera.” 
From his experience, ie was able to tell us that separation from 
the mother in the early years was often the cause of things going 
wrong later; that the capacity of the child to make other 
relationships was at first limited, and it was as important not to 
force the pace with this function, as it was important not to force 
achild to take all manner of food, when his digestive system was 
only at the stage of being able to digest milk. He might become 


inhibited and timid, aggressive and bullying, selfish, jealous and 


uncooperative, isolated, and unable to give affection if something 
went wrong in his early relationships, either from an unsatis- 
factory mother-child relationship, or some temporary or prolonged 
separation from the mother, ; 

Miss Anna Freud, in her talk on the meaning of illness to the 
child, inspired her hearers by her obvious understanding of the 
sick child. She said that a child came into hospital with an 
urgent need for his body to be cared for, and all his other needs 
often receded into the background. Children were often easier 
to handle in the absence of mothers, this lead to an over emphasis 
on the body alone, with disturbing elements out of the way. 
But what happens to the mind of a child who is ill ? 

It was easier to handle sick children than sick adults, because 
they were used to having their bodies handled; the child’s body 
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belonged to the mother, and there was a change of ownership 
when he came into hospital; the mother renounced ownership 
just when there was pain and danger, and there was the initial 
puzzlement of the child—his unity was cut in two. 

Illness had various meanings to the child. Children who were 
difficult at home were sometimes good in hospital because they 
often took illness as punishment; some were irritable when they 
were ill, and reacted to handling with active revolt; others 
might have a fear that they were maimed for life. Certain children 
wanted to be comforted, others withdrew their interests from the 
environment, and concentrated on themselves. The needs, 
therefore, of the child in sickness were for his mother, to be 
reassured in some way that he was not being punished, and to be 
continually encouraged that he was getting better. 


Mothered and Non-Mothered Children 


The poignant film, Grief, showed the difference in development 
between mothered and non-mothered children in two different 
institutions, and the effect of separation from the mother. The 
discussion centred round children in hospitals; there was, 
unfortunately, a dearth of those in charge of children’s wards; 
but all the evidence pointed to a great need for some unprejudiced 
thinking. In relation to daily and free visiting, questions were 
asked about the possible ill effects of the distress of the child 
every time his mother left him; all speakers were of the opinion 
that this was less damaging to the child’s emotional life than the 
inward grieving; it was stressed that results of-separation were 
often seen when the child returned home from hospital. A good 
child was often a withdrawn child. Miss Freud, in answer to a 
question as to whether it was better to let the child settle down 
for a few days, and then allow daily visiting, said that this was 
harmful, as the first few days were the most trying time for the 
child. There was, it was stressed, an especial need for the mother 
to be there when a child was recovering from an anaesthetic, 
particularly where there had been an emergency operation or an 
accident. | 


The Need for Affection 


The great need by children for individual mothering and 
affection from all those looking after them in hospital was stressed, 
also the need for being picked up, and the importance of staff 
in children’s wards not being frequently changed. 

Dr. Wright, a paediatrician from Newcastle, and Dr. Morrison, 
who has done so much work with severely burned children, were 
neither of them psychiatrists, but through their intuitive under- 
standing of the needs of children, had applied the principles 
already discussed to their care of sick children, and had found 
that they worked. | 

Dr. Wright brought out many interesting points with regar 
to the size and structure of children’s wards, He spoke of the 
needs for the under-threes to have some provision made for their 
mothers, if able to be admitted with them. The requirements 
of the rest of the family were thought of, but the sick child had 
an especial need of the mother at this age. The over-threes, she 
thought, were best in children’s units—small wards of not more 
than twenty medical and surgical cases, with a paediatrician in 
charge. There should be suitable small furniture, all treatment 
shall be done in a separate room, and there should be no rigidity 
about being kept in bed, getting up for meals, etcetera. Sweets 
and toys should be given directly to the child and not vva sister 
and cooperation between mother and nursing staff and the 
importance of treating child and mother together was emphasized. 
There might be special cubicles for children who needed to be 
alone, but otherwise they were best in contact with other children. 


Handling Relatives and Staff 


Examples were given where the mother being there had made 
all the differerice to the child’s recovery. It was stressed that 
much could be learned from mothers; mother and child were 
used to each other’s microbes so that there was no reasonableness 
in the plea that mother might bring in infection. 

Dr. Morrison gave a very interesting lecture in applying these 
principles to the care of children who were burned. She outlined 
the problems, and described the behaviour patterns, and their 
significance at the various stages. From these, she explained 
the treatment under the headings of: Techniques, Organization 
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and Human Factors. Under the last, she discussed correct 
handling not only of the patient, but of the relatives, and of the 
medical and nursing staff. 


Adults Reactions in Illness . 


Dr. Gillespie linked up some of the individual’s psychological 
reactions to illness with what might have been experienced as 
a child. There was a threat to security when sickness occurred. 
capacities to learn and to be independent were lost and the 
pitient was left as dependent asa child. This resulted in anxiety, 
the degree of which depends on :—(a) constitutonal factors, and 
(b) the nature of the illness. Anxiety was often less in chronic 
illnesses, because there was time to adjust. With an acute 
illness, such as coronary thrombosis, there was great alarm, 
withdrawal of interest from outside to the self. 

From a psychological point of view, doctor and nurse took the 
place of parents—there was a difference of attitude to each; 
there might be over-valuing of the doctor and nurse, which was 
a characteristic of the small.child. The amount of care demanded 
depended, very often, on the individual emotional needs and not 
always on the degree of illness. 


Dependence in Illness 


Reference was made to: the “ independent individual ’’ who 
often became dependent when ill, suggesting that his independence 
was really an effort to overcome dependency; the patient to 
whom illness meant a hostile attack—possibly a child who felt 
its parents were hostile, and therefore had a precarious security 
and who, when ill, might feel someone else was to blame, and 
regarded doctor and nurse as enemies. Another reaction was the 
denial mechanism often seen in chronic illnesses; examples given 
were the false hopes of the patient with phthisis, with disseminated 
sclerosis, and general paralysis of the insane—where these could 
not all be directly due to damage of the brain—but might be 
largely determined psychologically. 

Convalescence.—This may be likened to the stage of ‘‘ growing 
up.”’ Some patients did not want to, therefore there was a great 
need for such patients to be helped back to normality. Others 
were irritable and difficult, these were traits of the adolescent. 
There might be personality disturbances caused by the illness, 
which disturbed the return to normal life, this was especially 
seen in head injuries. It was said that an illness might ease a 
neurosis by saving the patient the need to punish himself. 

The ensuing discussion cleared up many points, and many 
examples were given of other reactions to illness. In some 
answers to questions in relation to accident and sepsis-prone 
people it seemed that some psychological factor was the pre- 
disposing cause. 

' During the second week of the course certain illnesses were 
considered where the psychological factor was particularly 
important, and of some of the difficulties and differences in nursing 
men, women and children were described by Miss D. Weddell, 
Matron of the Cassell Hospital. 


Some Difficulties and Differences in Nursing Men, 
Women and Children 


Men, she said, behaved as very young children when ill, their 
need was for attention on the emotional rather than on the 
physical plane; they were more secure in their relationships with 
women than women with other women; the nurse was usually a 
mother figure to them, a soothing word or touch meant more to 
them than to the woman patient. 

Women, on the whole, demanded more physical attention, and 
had a greater likeness to a young fractious child; women 
appreciated particularly their cups of tea and extra bedpans. 
Men would help the nurse for her own sake; women patients 
helped each other for the sake of each other, not for the sake of 
‘the nurse, and there was more rivalry in a women’s ward. 

In relation to what the patient meant to the nurse in a men’s 
ward and in a women’s ward, it was said that a nurse would 
react to those patterns of early relationships laid down through 
her childhood experience. 

Miss Weddell then referred to the difficulty of teaching student 
nurses how to help the patient who had been very sick and 
dependent to grow up again into a self-sufficient adult, and asked 
the group to consider in discussion, whether it would be a good 
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thing to separate convalescent and seriously ill patients. The 
discussion stressed the need for side wards for those who required 
them, and sitting rooms for the convalescents, but that there 
should not be complete segregation. ; 

Miss Weddell went on to say that it was easier for the nurse 
understand and to accept difficult behaviour in children than ip 
adults. With regard to the visiting of parents by children jp 
hospital, it was suggested that there was a real need for this, in 
order to reassure the child where he might feel unconsciously 
that the illness was his fault. 


The Nurses’ Everyday Relationships 


With regard to the nurses’ relationships to patients ang 
colleagues it was suggested here that more help might be given 
to prepare the student nurse for the difficult situations with 
patients which she met in the first few days in the wards, for which 
no amount of classroom teaching sufficed. She might rationalize 
her feelings over embarrassing situations and so neglect them in 
the future. Denial of feelings might lead to rigidity of character, 

The behaviour of four diverse types of student nurse was then 
very realistically described, and suggestions made as to the best 
way of handling them. Understanding was essential to obtain 
good results; the needs of the student nurse should be recognized, 
and each should be treated as an individual. 

In summing up a student felt that they had all found the course 
thoroughly worth while. They felt better equipped to deal with 
the problem of relationships in everyday life; understanding 
themselves better, and the factors underlying some of the 
behaviour of patients and others. This had been achieved by 
studying the sort of situations and behaviour met day by day, 

The students were unanimous in thinking that it would be 
excellent if all could be given an opportunity to come to such 
schools—matrons, assistant matrons, doctors, and sister tutors, 
as well as ward and departmental sisters, health visitors and 
others. As Miss Cockayne had said ‘‘ In the nursing sphere, we 
are in need of increasing numbers of those who can look at new 
conceptions and see whether they can be fitted into the hospital 
structure for the benefit of patients and staff.”’ 


Further Comments 


_ Another student reports :—‘‘ We learned that our nursing care 
of the patient’s body had been first class, the patient had wanted 
for nothing while acutely ill, but were yet sufficiently 
conscious of the inseparableness of mind and body, and the 
tremendous effects of the one on the other ? | 

*‘Another point was the need for a friendly relationship 
between the nursing staff and relatives ... When one is busy it is 
not always easy to suffer relatives’ fears and fussiness graciously; 
but an understanding of what they are feeling . . . would not 
only assist the nursing staff but add to the composure of the 
patient. 

“* These discussions showed how different hospitals are in their 
ideas and organizations, and how much can be learned one from 
another. 

‘“‘ Perhaps the main lesson to learn from all this is to take 
nothing on face value! One of the lecturer’s said: ‘‘ I am nota 
psychologist, but I use common sense!- At this everyone 
laughed, the psychologists most of all, but one felt that there was 
the ground on which the doctor, the nurse, and the true 
psychologist, met. 3 

“‘ This was not a course in which one amassed so much know- 
ledge in two weeks. It was reciprocal, each contributing 
something and taking much which put one in the way of thinking, 
and learning.” 


Breaking Down Old Barriers 


A third student writes: ‘‘ We heard a lot about the capacity 
to form personal relationships and when assimilated and put to 
practical use this should help to make hospital society more 
integrated by breaking down age-old barriers. The general 
feeling was that the Course had been most profitable, but that the 
real test would come when we returned to our hospitals and found 
ourselves coping again with some of the problems that were 
discussed during the Course.” 

The following report comes from the North : ‘‘ After discussing 
the Summer School with senior members of the nursing staff 
it was unanimously agreed to press for improved opportunities for 
visiting in children’s wards.”’ 
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a 


: Prickle Cell Layer, this is where acanthosis occurs. 2: Stratum Corneum. 


3: Stratum Lucidum. 4: Granular Layer. 5: Sebaceous Gland. 6: Blood Vessels. 
7 


8: Hair. 9: Basal Layer. 10: Arrector Pili Muscle. 


Corpuscle 


: Fat. 11: Pacinian 


HE account of this man’s medical history has been prepared 

T to show the range of conditions which may affect one 

person over a number of years. Now, aged 44 years, he 

has been an in-patient in our own and different hospitals on at 

least twelve occasions during the last three years, and is known 
to most of the staff here. 

From childhood he has suffered from asthmatical attacks which 
he has learned how to control with stramonium and ephedrine. 
He also had eczema as a child, but has been fairly well since 
he was 20 years old; he served in the Army from 1940 to 1941, 
being then apparently quite fit. | 

In 1945 he became mentally ill with a depression neurosis; he 
was treated with electric shock and insulin therapies and made a 
good recovery. Since that time he has not followed his former 
occupation, that of electrical engineering, but has led an outdoor 
life on a bee farm. 


Varied Symptoms 


In June, 1946, the patient was admitted into this hospital with 
a severe pain in the chest and other symptoms which resembled 
those of coronary thrombosis, but an electro-cardiogram failed 
to confirm this provisional diagnosis, and the patient was 
discharged two weeks later feeling quite well. 

He next attended the surgical out-patient clinic in October of 
the same year complaining of pain in the rectum, of two months’ 
duration, which was found to be due to presence of a small 
pedunculated papilloma in the left lateral wall of the rectum. 
No surgical treatment was advised. 

Early in 1948 he attended the Physiotherapy Department as an 
outpatient, and received treatment for fibrositis of the left 
shoulder and neck muscles. At the same time he was seen by a 
consultant physician regarding the brown pigmentation of his 
face, neck, axillae, nipples and scrotum, with roughening of the 
skin in those places and over the extensor surfaces of the limbs, 
which had been present for two years. 


Since at this time his blood pressure was 140/100 mm. a 
suggestion of Addison’s disease was discounted, and pellagra 
was given as a possible diagnosis, bearing in mind his previous 
mental illness, although there was no other supporting history. 
Nicotinic acid in 50 mg. tablets, was given six times a day for 


* Acknowledgment and thanks are due to Dr. J. C. Wharton, M.R.C.S., 
L.R.C.P., for permission to publish this case history. 


STUDENT NURSE'S 


PRIZEWINNING ESSAY 


Second Prize.—Acanthosis 
Nigricans and Asthma* 


By LILY M. SONES, Student Nurse, Horton General 


Hospital, Banbury, Oxfordshire 


fourteen days, but 42 g., did not bring about any improvement. 
The pigmentation was deepening, and the patient was examined 
again four months later complaining of general malaise and 
weakness, and as his blood pressure was now 104/60 mm., the 
physician recommended that he be admitted for further in- 
vestigations to exclude Addison’s disease. 

The patient did not wish to enter hospital for these investiga- 
tions, so he was examined by another consultant physician as an 
out-patient in October, 1948. This physician could offer no 


further suggestions about the skin condition, but on learning 


about the rectal polyp, and on discovering another one, suggested 
that the patient might have a generalized polyposis of the rectum, 
which might be connected with some condition in his chest, or 
some hitherto undiscovered lesion in the alimentary tract. 


Investigations 


Then followed a series of examinations, chemical, pathological, 
bacteriological and radiological which showed results as follows :— 
blood serum sodium, 350 mg. per 100 ml; blood plasma chloride, 
523 mg. per 100 ml; occult blood, none. The complete blood 
count showed: erythrocytes, 5,060,000 per c.mm.; haemoglobin, 
104 per cent., 15.29 gm.; white cells, 13,000 per c.mm. ; leucocytes: 
neutrophils 70 per cent., eosinophils 11 per cent., lymphocytes, 
16 per cent.; monocytes, 3 per cent.; platelets, numerous. 
Blood sedimentation rate was 30 mm. (Westergren). There were _ 
no acid-fast bacilli seen in sputum or gastric contents, X-rays 
with opaque meals and enemata showed nothing relevant, there 
being no evidence of abnormality of the supra-renal glands, and 
gastritis being the only abnormality seen in the alimentary tract. 

At this time the patient complained of indigestion, nausea and 
biliousness, also that he expectorated some mucoid sputum, was 
rather breathless, and that his asthma had been worse lately. 
It was at this time that a di: gnosis for his skin condition was 
received as the result of investigations which had been made at 
another hospital. The pigmentation was due to acanthosis 
nigricans. The patient now became anxious to return home and 
took his own discharge against medical advice. 

In two weeks’ time, however, on November 1948, he was 
admitted, at 4.0 a.m., complaining of pain in the left side of his 
chest, which was worse on deep breathing and coughing, although 
the cough itself was not very frequent. The patient was febrile, 
his condition resembling pneumonia, and he was treated accord- 
ingly, with sulphamerazine and penicillin, and an X-ray of the 
chest was taken: this showed a pleural effusion on the left side, 
up to the third intercostal space. 

The chest was aspirated on the following day, and 40 ounces 
of yellow, slightly turbid fluid was obtained. On examination 
this revealed no acid-fast bacilli or other diagnostic features. A 
Wassermann reaction, Kahn and gonococcal fixation tests, taken 
on November 26 were all negative. 


Clinical Improvement 


The patient remained in hospital for two months during which 
time he made steady clinical progress, and was up and walking 
about, but, although the pleural effusion had gone, the lesion 
in the upper lobe remained. | 

In the last two weeks of this time proliferation of the skin of 
the cheeks, anal region and axilla occurred, and, while some 
areas improved and some developed erosions, the pigmentation 
remained unchanged. At this time the patient’s blood pressure 
was 110/70, and on examination he had no palpable lymph glands, 
and no abdominal masses could be felt. His haemoglobin was 
108 per cent. Records of his weight which were kept showed 
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that after an initial drop of one stone, his weight had varied only 
a few pounds during the last three years. 


He was discharged on January 10, 1949, feeling fairly fit and 
attended another hospital in the area for bronchoscopy, broncho- 


graphy, and sigmoidoscopy. 


He returned to our hospital at the end of June with all the skin 
symptoms increased and the asthma also worse. The pigmenta- 
tion had deepened, his skin was coarser and drier, the rectal 
polyp had caused more irritation, and the mucous membrane of 
his lips was more hypertrophied and wrinkled, and his tongue was 
deeply fissured. His blood pressure had now reached its lowest 
level, 110/65. The rectal polyp was now removed and was found 
to be a benign growth but its covering epithelium did show 
acanthosis and hyperkeratosis. 


The patient was discharged but returned again in a month’s 
time for his final appearance to date, with a flare up of his chest 
symptoms. Pains of a “‘ rheumaticky ”’ nature had been felt by 
the patient in his chest since the bronchoscopy, but had become 
worse and localized to the area of the upper lobe of the left lung. 
He was then expectorating up to 2 ounces of mucoid sputum 
daily, and also complained of general malaise and anorexia. 


He stayed in hospital for about one month during which time 
he received analgesics and sedatives to relieve the pain and induce 


For the Student Nurse 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


Infant Care in Health and Disease, and Medical Diseases of 
Children 
QUESTION 3.—Describe the features of pink disease and the nursing of a case. 


Pink disease is a disease of the young child between the ages of three 
months and seven years but occurs more commonly between the sixth 
month and second year of life. It is so called because of the pink 
appearance of the extremities and is thought to be a virus infection, 
which causes degenerative changes in the peripheral, vagus and 
sympathetic nerves. Both sexes are affected equally and the disease 
may occur sporadically or in local epidemics; it more frequently occurs 
in the winter and autumn. 

The child so affected becomes restless and miserable and has a whining 
cry for no apparent reason. He will not take his feeds, loses weight very 
rapidly and no longer shows any interest in his environment. The 
muscles become toneless and flabby so that he cannot sit, or, if he has 
been able to do so previously, walk or stand. Photophobia is a marked 
sign; the child will screw up his eyes to avoid the light and will lie 
face downwards in his cot, burrowing his head in the pillow with his 
knees drawn up. Sometimes he will lie forward with his head between 
his knees. There is a dribbling of saliva and the child appears to have 
a coryza. 

After a week or so the extremities and the tip of the nose assume a 
bluish red colour and become extremely cold. The hands and feet 
may appear slightly swollen, although there is not a true oedema, and 
there is much sweating which is often accompanied by a sudaminal 
rash. The skin over the hands and feet becomes pappy and a flaky 
desquamation occurs. There appears to be some pain and irritation 
of the skin and the child will rub his feet together, rub his nose on the 
pillow and gnaw his fingers. Trophic lesions of the hands and feet 
may occur and sepsis may be present around the nail beds. In some 
cases the nails are shed and if the condition is very severe there is 
gangrene of the terminal phalanges. There may be a severe stomatitis 
and in the older child the teeth may become loose and drop out. 
Tachycardia is a marked sign. The blood pressure is raised. The child 
may grab out handfuls of hair because the scalp is irritating. The 
temperature usually remains at a normal level unless there is some 
secondary infection. In all stages of the disease the child is unhappy 
and uncomfortable. 

There is no specific remedy for pink disease and the child with this 
condition requires very careful nursing. It is advisable to nurse the 
child in a cubicle because there is a very real risk of secondary infection. 
If possible the child should be nursed in his home to minimize this 
danger. The room in which the child is nursed should be warm but the 
child must be protected from bright light; it will probably be necessary 
to draw the blinds of the room at first. The clothing should be of a 
light cotton material which should be changed frequently; the hands 
and ifeet covered by cotton gloves and socks. Padded cardboard 
splints should be applied to the knees and elbows to prevent the sucking 
of fingers, pulling out of hair and rubbing the legs together. In some 
cases it is necessary to use a bed cradle to remove the weight of the bed 
clothing. The child should be sponged twice daily and carefully dried. 
The buttocks will require frequent attention in the infant. The mouth 
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sleep. He left us on September 16 to return to the care of his @ 
doctor. 

This brief account cannot tell of all the investigations made agg 
repeated for checking purposes, nor of all the examinations whigh 
this patient has undergone through our endeavours to reggh 
accurate diagnosis of the chest and very rare skin condition, {% 
the better treatment of them. 2 

He is an intelligent and refined man and we can only guess some 
small part of his feelings, and those of his family and friends, @& 
they observe these changes in his appearance and general health 
but we have been able to draw a little comfort from the knowledgs 
that the interest shown by various hospital staffs in this patient 
conditions has aroused his own interest and Jessened his og 
anxiety about them. 


A Process of Cell Division ie 


Acanthosis is described as the process of cell division in the 
prickle-cell layer of the epidermis. Normally mitosis is limited 
the cells of the basal layer. In some forms of inflammation of the 
skin this occurs, and the whole layer becomes thicker, and ig 
interpapillary processes become branched and irregular and push 
their way down between the papillae. The new prickle cells age 
well-formed, and the basal layer is not affected. The melanin of 
the skin is contained in this layer, and with an increase of this 
also, acanthosis nigricans occurs. 


> 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


must be cleaned 4 hourly. Temperature, pulse and respiration ate 
taken 4 hourly at first and later twice daily. Specimens of urine are 
collected and tested twice weekly; albumin is sometimes present is 
the urine during the course of the disease. The skin irritation is usually 
‘relieved by the application of calamine lotion and alkaline baths (for 
example sodium bicarbonate baths) may be ordered. 

A good mixed diet with plenty of glucose drinks should be given to 
the child (unless he is still young enough to be breast or bottle fed) 
and vitamins in the form of orange juice, cod liver oil, and in some 
cases concentrated vitamin preparations, are given. Extra vitamin B 
is often given in the form of Marmite and Bemax or in a concentrated 
form by intramuscular injection. In some instances the various 
preparations of liver have been found to be very beneficial. The nurse 
must use all her skill in feeding the child. She should take him on to 
her lap to feed him and must encourage him by all known devices. 

Drugs such as chloral hydrate and phenobarbitone are ordered t 
relieve restlessness, pain and sleeplessness. The nurse should do all 
within her power to comfort this poor miserable infant. Atropine or 
belladonna is sometimes ordered to be given to dry up.the excessive 
secretions of the nose and mouth. The child may be nursed in the 
fresh air as soon as the photophobia becomes less marked. He must 
wear wollen clothing over his cotton clothing if the weather is cold. 

The disease runs a long course and there are frequent remissions,s0 
that a prolonged convalescence in the country or by the sea is required 
before the child is fit again. 


Book b<eviews 


BRITISH RED CROSS SOCIETY—FIRST AID MANUAL NO. |.—By Sit 
Harold L. Whittingham and Sir Stanford Cade, London. (Macmillan 
and Company, Limited, St. Martin’s Street, London, W.C.2 ; price 3s.) 

The British Red Cross Society’s familiar manual now appears in a new 

form and a new edition by Sir Harold Whittingham and Sir Stanhope 

Cade. As it is 10 years since the production of the last edition the 

authors have found it necessary to re-write most of the book to bring 

it up to date. It is still arranged to provide the material for 9 lectures 
but the subjects have been placed in their order of importance as life 
saving measures and the frequency with which they are likely to be 
encountered by the first-aider. Shock, haemorrhage, asphyxia come 
in the earlier lectures; fractures and dislocation are not reached until 
lectures VI and VII Most of the illustrations in the last edition have 

been retained but some good ones have been added, notably fig. 16, 

digital compression of arteries and figs. 38 and 39, Eve’s method of 

artificial respiration. Explanations and directions are given at greater 
length than in the old edition and are admirably clear. More space 
has been given to anatomy and physiology to enable the first-aider to 
understand better what he has been told to do. The result is a book 
to read and to understand. The British Red Cross Society should 

be grateful to the distinguished authors. 
| : E. A. G., O.B.E., M.D., M.R.C.P. 
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THE CLEFT LIP AND PALATE 


By R. P. G. SANDON, M.B., B.S., First Assistant, 


IN FAMILY PRACTICE 


Plastic Surgery, The Queen Elizabeth Hospital for 


Children, London and Banstead 


t 
| 
| BOUT once in every nine hundred births, a child is found 
A with a cleft of its lip or palate. It may be a slight notch, 
or a wide gap in flesh and bone; it may be on one side 
or it may be on both; but always the deformity is unsightly and 
the parents understandably distressed. Cleft lip is not a new 
infliction. It is found in animals, domestic and wild; it has been 
discovered in one Egyptian mummy; and no human race or 
ple is exempt from its occurrence. 
What exactly is the deformity, and how does it occur ? There 
See issome argument over details, but broadly speaking what happens 
| is this. The face is formed from several outgrowths or processes 
which grow downwards and forwards from the embrvo’s head. 
The central process grows down from the eyebrows to form the 
nose, part of the centre of the lip, and the portion of bone bearing 
the incisor teeth. A wider lateral process sweeps in from each 
gide below the eyes to form the cheek and most of the upper lip 
on each side, fusing with the central strip as it reaches its borders. 
From the inside of the “‘ cheek ”’ a shelf grows inwards to fuse 
with its fellow and thus form the palate which divides the mouth 
from the nasal cavity. 


Theories of Causation 

All this happens early on in development and is complete well 
within the third month of pregnancy. If, however, fusion does 
not take place between these various processes, a cleft remains 
which does not appear to close with later development. The 
more recent view is that fusion does actually take place, but is 
unstable, and breaks down again in a part or the whole 6f its 
extent. In theory this fault of fusion can occur at any level 
along these lines, but the lip and palate are by far the most 
common sites for this deficiency and so give rise to the deformity 
we are considering. 

The “ how ”’ is therefore relatively straightforward, but we are 
on much more uncertain ground when we try to establish ‘‘ why ”’ 
it happens. 

There is a natural endeavour to explain all congenital mis- 
fortunes : and many a mother has been frightened by a cat (even 
a snarling one), stumbled in a tram, been cursed by a gipsy, or 
merely recalled a very bad nightmare. ‘‘ Bad blood ”’ is sometimes 
held against a parent; and here folklore is on slightly safer ground, 
for heredity does seem to play a part. The genes concerned are 
thought to be usually recessive and so to manifest themselves 
oly in particularly favourable conditions. Oldfield, reviewing 
900 cases, could find evidence of heredity only in 11 per cent., 
but some families showed a remarkable incidence. So an inherited 
trait does evidently play a part, but there must be other factors 
necessary, otherwise the condition would be more common. 
Malnutrition, or defective nutrition may be partly accountable, 
and in earlier days the condition was regarded as much more 
common among the poor and the indigent; the distinction is less 
evident in modern times ! 


Possible Factors 

Bearing in mind the stage of development at which this fusion 
is completed, it is clear that only in the first three months of 
pregnancy could any extraneous factor, be it nutritional, toxic, 
or nervous, help to touch off an inherent tendency to cleft lip. 
These factors are not yet known, and a painstaking history should 
always be taken lest we miss some eventually significant pointer. 
Factors at present suspect in early pregnancy are any fevers, 
particularly german measles, toxaemia, vomiting, falls, and 
severe shocks: so that, provided it happened in the first weeks, 
and the cat was frightening enough, there may be a grain of truth 
in the old wives’ tale ! 
_ Now since most patients show no family history, and since even 
m families particularly prone there are rarely more than two or 
three cases co-existing, it follows that parents who ask if they 
dare have another child can in most cases be reassured. Michael 
Oldfield puts it rather like this: ‘‘If two unsuspecting people 
Marry, the chance of a cleft lip is about 1 in 900, and even should 


the trait declare itself, the chances in a later child are only 2 per 
cent.; if, however, one parent had a cleft lip the dice are loaded 
to 5 per cent.: yet, even here, the affected child could expect a 
normal brother five times out of six.” 

What now of those children who are born with a cleft ? They 
are more commonly boys (in the proportion of 2 to 1) and fall into 
one of three categories, each a different problem. 


Different Types 

The cleft may involve the lip alone, as in the photographs in this 
issue (see pages 36 and 37), although the nostril is almost invari- 
ably distorted as well. Suckling will remain completely unaffected, 
for a child sucks by pressure of the tongue against the palate, 
and the infant will thrive like any normal child. ‘The disability 
here is purely one of appearance, and could in theory be safely 
left alone for a few years. In practice, parents are understand- 
ably anxious to have their baby’s features restored : and in this 
hospital we operate in the later part of the first year, by which 
time the child can be weaned and is sufficiently sturdy to with- 
stand the relatively superficial operation with a reasonable 
minimum of risk. 

The cleft may, on the other hand, be confined to the palate, 
and no cosmetic consideration arises. Suckling will be affected 
and the feeding problem may occasionally prove serious. In 
many cases the child will manage to feed from a bottle if a large 
hole is bored through the teat so that less pressure is required 
from the tongue. Any of the standard milk substitutes (i.e., 
National Dried) may be used, or the mother’s breast milk be 
previously expressed. Feeding by a spoon is a slower procedure 
but will be effective in practically every case: only most excep- 
tionally will tube feeding be called for. A long narrow shape such 
as a grape-fruit spoon is very handy, or the sides of a tea-spoon 
may be bent up to form a scoop. It is in this variety that the 
widest palate clefts are found, and sometimes alarming bouts of 
choking may occur as result of the tongue blocking the nasal 
airway as well. 

The immediate problem is that of feeding difficulties, and much 
care and patience may be required of the mother. The child 
gains weight slowly, and is often retarded in most of its infantile 
activities. To submit an infant with such poor reserves to the 
more severe. operation of palate repair carries an unjustifiable 
mortality when performed at under one vear old. On the other 
hand it is important to repair the palate before the child begins 
to talk and acquires the typical speech defects. Compromising 
with the two requirements, we operate on the palate shortly 
after the first birthday, so that the child is capable of normal 
speech from the outset and requires no form of speech therapy 
other than instruction from its mother. 


The Common Form 

In the third and commonest type the cleft is complete and runs 
through both lip and palate, dividing also the dental arch between 
them. The deformity is always greater in this type, and in a 
bilateral case the free central portion becomes displaced forwards 
and upwards to create a monstrous appearance. This type 
suffers the disabilities of both the previous varieties, but with the 
important addition of an interrupted dental arch. Growth 
renders this separation progressive, and if treatment is long 
postponed the alveolar fragments become set in gross mal- 
alignment and mal-position from which it is impossible to reduce 
them without elaborate bone resections. Some surgeons indeed 
carry Out a small resection of bone at the early operation, but 
we have so far found it sufficient simply to repair the lip, whose 
muscular action then trains the alveolus back into its correct 
position. The latter is only malleable enough up to the age of 
3 or 4 months, and the serious nature of the disability here justifies 
operation on the young infant. It is well, however, to wait until 
the child’s feeding habits are established and it is gaining weight. 
Since we have no accommodation for mothers, the child has in 


[Continued on page 38] 
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OPERATION FOR 
CLEFT LIP 


HIS operation was photographed in the Plastic Surgery Department, 
Queen Elizabeth Hospital for Children, Banstead, in September, 
1949, and the pictures illustrate stages in the repair of a cleft lip:— 


Above : Baby K. L., age 10 months, before operation. There is an incompiete 
cleft of the lip, with gross distortion of the nose 
Above right from left to right : the anaesthetic tube runs out of the mouth 
in the mid-line and is strapped below the lower lip 
The surgeon plans his incision and marks it out with a blue dve 

The lip has been marked, and the areas enclosed by the blue lines are those 
which will be removed as the first step Tos 

The strip of tissue being excised is held up by the assistant. A long. metal tube 
sucks the blood away oe 

The edges of the wound are being undermined and the tissue layers identified. 

Sound union of the muscle layer is important 
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Left: the baby lies on the table with the head towards the surgeon. The 
anaesthetic gases are led through an endo-tracheal tube to the child’s mouth 
and thence directly into the trachea. A pillow under the shoulders extends the 
head, and tilting the table helps to prevent any blood entering the air passages. 
Because of this tilting, the legs must be secured 
Below left, from left to right : strong catgut stitches are inserted to secure 
muscle appesition, and the first of these is held up. There will be three in all 
The three deep catgut stitches are held on artery forceps and the skin edges 
lie together, to be sutured without tension 
The first skin stitch is being inserted at the left point of the Cupid's bow in the 
junction of the skin and vermilion of the lip. A fine skin-hook steadies the 
inner margin of the wound 
Suturing is complete, and all the deep stitches have been tied 
The anaesthetic tube and all the towels have been removed. A small dressing 
will be abplied to protect the wound. If further protection be required, a metal 
Logan’s bow may be worn for the first few days 
Below : five weeks later, with the wound heaied and three teeth erupted 
The immediate result of the operation has not been perfect : for instance, the 
left nostril is wider and flatter than the right, the left point of the Cupid's 
bow is slightly raised, and there is an irregularity of the upper incisor. These 
boints will require consideration and correction when he is four years old 
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[Continued from page 35] . 
any case to be weaned first, and it helps our nursing staff if it is 
accustomed to the spoon. 
It is our practice to repair the lip in these cases when they 
attain 10 pounds body weight, which is usually at the age of 8 


These infants are almost always undernourished, 
and the ideal state cannot in all cases be awaited; the haemo- 
globin reading should however always exceed 70 per cent. The 
lip and the anterior portion of the palate are closed at this stage, 
the remainder of the palate being left, as in the ‘‘ palate only ”’ 
cases, until after the first birthday. Development is watched 
during the next few years by both surgeon and dentist, and over 


to 12 weeks. 


THE CARE OF A CHILD WITH A 
BEFORE AND AFTER OPERATION 


By JEAN TAYLOR, Student Nurse, The Queen Elizabeth Hospital for Children, London and Banstead 


T is important that a child born with a cleft lip should have the 
lip repaired early in life. No age is specified but the baby 
should if possible weigh ten pounds before the operation is 

attempted, and must be passed as fit by a paediatrician. 

The baby is admitted to hospital three or four days prior to 
the date arranged for operation, and put into a warm, well- 
ventilated, cubicle. From the moment of admission he is kept 
strictly isolated. Nurses having any upper respiratory infection, 
skin eruption or sepsis should not attend to this child, and a 
strict cubicle routine is followed. Everything possible is done to 
reduce the risk of infection to a minimum. Masks are worn by 
any person entering the cubicle, and before touching the baby 
the nurse must wash her hands and put on, and securely fasten, 
an open backed gown. Any soiled linen is put into a bin witha 
tightly fitting lid (these bins are emptied every four hours and 
carbolized daily). When she has attended to the toilet of the 
baby and completely finished all treatment in the cubicle, the 
nurse removes the gown, hangs it back in position and washes 
her hands. Soiled masks are put into a receptacle with a lid 
outside the cubicle. 


Ensuring Healthy Condition 


Whilst in hospital the baby is bathed daily and weighed 
alternate days at approximately the same time each day. The 
nurse must report to the ward sister any septic spots or discharge 
from the eyes, ears and nose that she may notice. Reports are 
kept of the amount of feed taken by the baby, the number of 
times micturition occurs and the condition and frequency of the 
bowel actions. A specimen of urine is collected and tested, and 
nose and throat swabs are sent for bacteriological examination. 
A blood count is done, and the haemoglobin should be at least 
75 per cent. by the Haldane scale. It is essential that the baby 
be in the healthiest state possible before the operation is performed. 

The baby is fed from a cup with a spoon which is deeper and 
narrower than an ordinary teaspoon, to facilitate feeding. Great 
care must be taken that the metal spoon does not injure the 
mucous membrane of the mouth, and also that the baby does 
not get a sore chin from dribbling whilst being fed. The baby is 
taken out of bed for feeding, and, as he tends to gulp his feed 
and swallow a great deal of air, he should be stopped at least 
twice during a feed. A gentle rubbing of the back whilst the child 
is held up will relieve any flatulence the baby may have. A 
little sterile water is given after the feed to ascertain that the 
mouth is clear and prevent the formation of curds around the 
nares. The chin is washed and dried if necessary. A few moments 
spent nursing and mothering the baby after feeding will help to 
give the elements so necessary to a contented baby. It is ideal 
for the baby to have breast milk if this is possible, and in some 
cases the mother will stay in hospital with the child, and may 
be allowed to give him the feeds of expressed breast milk herself 
under supervision. If artificial feeding is carried out the feeds 
are made up daily in the hospital feed kitchen and stored in bottles 
in a refrigerator. Each baby is given 50 milligrammes of ascorbic 
acid and 30 minims of cod liver oil in the feeds at 6 a.m. and 
6 p.m. Feeding utensils are kept in an enamel box with a lid. 
They are washed and boiled after use. To lessen the risk of 
infection the feed box is never in the cubicle whilst the baby is 
being washed and changed. 

If the baby is in a satisfactory condition and the operation is 
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this period any imperfections left from the first operations can be 
corrected. The aim is to free the child of all except orthodontie 
treatment before his schooldays. 


A discussion of operative procedures is outside the scope of thig 
article, but it is clearly a ‘‘ dress-making ” problem to replace 
the nostril and to refashion the lip whilst joining it. Severa} 
well-known patterns exist, and it seems wise to favour one which 
is simple and which sacrifices least tissue. The photographs on 
pages 36 and 37 illustrate several stages in this operation follow. 
ing the method devised by Veau, of Paris, and modified by Kilner 
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to be performed, a feed of 5 per cent. glucose water and normal 
saline in equal proportion is given four hours before the time 
arranged for the operation. Three hours later gr. 75 of atropine 
sulphate is given by hypodermic injection, and the baby is 
dressed for the operation. 


In the Theatre 


A warmed, open-backed, flannel nightgown, woollen socks and 
gloves are worn. Splints are applied to the inner side of the 
elbows before the operation; pieces of Gooch’s splinting bound 
with adhesive tape and padded with cotton wool are suitable, or 
corrugated cardboard splints can be made. A _ ward _ nurse 
accompanies the child to the operating theatre and stavs during 
the operation which is performed under a general anaesthetic, 
and takes between thirty and forty-five minutes. 

When the surgeon has completed the operation a small tulle 
gras dressing is applied along the suture line. A Logan’s bow may 
be used, but it has been found that the wounds heal normally 
without this appliance, and it occasionally produces undesirable 
skin reactions due to the strapping used to keep it in position, 

In the ward the cot will be prepared to receive the child on his 
return from the operating theatre. It will be warmed by the use 
of an electric blanket or hot water bottles, and the pillow will be 
removed. A small mackintosh and towel protect the top of the 
bed. The baby is wrapped in a warmed blanket and placed 
carefully lving on one side. Oxygen and a stimulant tray are 
placed ready in the event of an emergency arising. A nurse 
must be at hand constantly until the baby regains complete 
consciousness; she must ensure that a good airway is maintained 
and watch the baby’s colour. The pulse amd respirations are 
taken at fifteen-minute intervals. ‘ 

A covered mouth tray is kept on the locker at the bedside 
containing a pair of fine dressing forceps, sterile wool swabs and 
a bowl of sterilized normal saline. This tray and its contents, 
are cleaned and boiled four-hourly, and kept in use until the 
stitches are removed and the wound is healed. 


Post-Operative Nursing 


During the forty-eight hours after the operation the baby 
wears sterilized bibs of gamgee tissue or soft towelling which are 
renewed four-hourly. It is important that the bady should cry 
as little as possible after the operation as the increased tension 
on the stitches may prove harmful. If a sedative is necessary 
one minim of nepenthe may be ordered to be given by hypodermic 
injection. 

Milk feeding is resumed four hours after the operation. The 
baby is taken out of bed for feeding purposes and spoon fed as 
before but two drachms of sterile water are given before and 
after feeds and the mouth and nose cleaned with small pledgets 
of moistened, sterilized cotton wool wrapped around forceps. 
The temperature, pulse and respirations are recorded four-hourly 
until satisfactory, and then twice daily. The tulle gras dressing 
is renewed when necessary. On the fourth day after the operation 
the sutures are removed, and a narrow strip of collodion gauzé 
is applied to the healing wound. Once the wound has healed 
soundly the splints may be removed and the baby is ready to 


go home. 
I would like to convey my thanks to Mr. R. H. Battle, F.R.C.S., for 


his help in the preparation of this article. | 
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MODEL’S EYE-VIEW 


By PETER SMITH—The Patient 


You undress behind screens in a 

draughty studio, stand on a _ dais, 
strike a graceful or dramatic pose and so 
become immortal. Whilst drowsily reading 
Jane Austen one morning in a hospital bed 
I became aware of a short vital woman, 
accompanied by the ward sister, who asked 
me whether I should like to be just that—a 
model. ‘‘ Wot me?” I thought, “in my 
state of health ?*’ My feeling of doubt must 
have shown itself for the short woman, the 
sister tutor, began to state briskly that all I 
had to do was to lie in bed while highly 
trained nurses made it around me or used me 
as something to exercise their bandaging skill 
upon. It was indeed part of the examination 
for State-registered nurses. She had the air 
of someone who was used to explaining simple 
things to male nitwits, and she implied, with 
good humour, that even I might be able to 
summon up enough intelligence for this sort 
of job. 
i have neither classical features nor a 
Grecian figure so that straightforward artistic 
modelling will, alas! be always a closed shop 
to me. But this sort? “Could I?” I 
wondered. On the appointed morning I was 
wheeled through the hospital, sign-posted with 
“To the Examination,’’ along bleak corridors 
and into the nurses’ home. 


un knows what modelling is. 


Examination Candidates 


My bed was in the surgical examination 
room presided over by a matron. Like the 
sister tutor she, too, was a vital personality : 
perhaps all the women who rise high in the 
nursing profession have a great deal of drive. 
After all, people are awkward at the best of 
times, but when they are sick. ...... « 

Round by the walls were tables covered with 
bed-sheets and laid with strange shining 
instruments, queer glass containers, small 
planks with white stuffing on them and dark, 
coloured bottles filled with mysterious liquids 
—as if for a buffet meal of unearthly beings. 
Little notices told you what to expect here and 
there. One which said: ‘‘ Hot Water Bottles ”’ 
was, I thought, a bit of an anti-climax. It 
was shyly peeping from behind large stone 
canisters, vaguely reminiscent of the piping 
that workmen bury underground. But the 
cleanliness of everything was amazing, every- 
thing was gleaming, glistening, twinkling and 
shining in the autumn sunlight. The white 
tiles on the wall, the white cupboards and 
brass door knobs, floors and ceilings, even the 
instructional bed-pan, all were polished like 
Silver. 

The candidates shone too; all in appearance, 
and most, so I thought, in attainment. Hair 
shone, starched hats, cuffs and belts, apron 
pins, shoes and even the men’s faces. I felt 
quite sure that this must have been one of the 
cleanest places on earth. The very air was 
scented with the hygiene of pine and carbolic. 


The Latin Term 


When the matron and the nurses began to 
talk together I had a sensation of bewilderment 
for I could not understand what they said. 
True, the ladies, (and they were the great 
majority) spoke in gentle, maidenly tones, in 
keeping with the awe of examinations and the 
propriety of their sex, but it was not altogether 
a failure of my hearing. It was the simple 
matter that the one word in sentences which 
gave meaning to the whole was in Latin—or 
was it Greek ? Even if I heard nearly all 
they said I still had no idea what I was in 


for. It was like this: ‘‘ This patient has ?— 
itis. He has to be made comfortable in bed.”’ 
Or: “ The patient is in the operating theatre.” 


(Here all three gave me a look as if I were made 
of space as I sat uncomfortably on a hard 
chair at the bedside). ‘‘ He is having a —? 
—on-o-me. Prepare the bed for him.” 

Once I was in bed and the work began on 
me, my feelings were by no means easy. I 
wanted to do the right thing as far as the 
examination and the matron were concerned, 
and yet I wanted to be helpful to the 
candidates. As far as the latter were concerned 
this meant obeying their instructions, or 
guessing their intentions. It might be said 
that all I had to do was to remain limp and 
inert and allow myself to be pushed and pulled, 
but, in fact, I am long and weigh quite a bit 
so that it only seemed reasonable to try and 
cooperate as much as possible.. But supposing 
I was ‘‘ under an anaesthetic’’ and a nurse 
said in a loud whisper: ‘ Roll over towards 
me.’’ What then? Should I play fair with the 
matron or the nurse? If I admit the truth 
now, will my modelling days be finished ? 
Shall I be struck off the Rolls ?—for, of course, 
I moved over. 


Conflicting Directions 


Another difficulty was that there would 
sometimes be two nurses who were not sure of 
each other, either because they had not worked 
together before, or (admit it) one thought her 
chances were prejudiced by the other, or one 
knew what to do and the other did not. Then 
it was really complicated. Firm hands would 
grasp me from both sides and pull in opposite 
directions. I, would feel a hand beneath my 
shoulder giving me the signal to rise upwards 
and just having begun to push myself towards 
a sitting position, a second hand from the 
other side of the bed would steadily push me 
down. This is how you get a split mind. 


Acting the Part 


One amusing (to me) example of this was 
when I was put into a prepared bed after what 
I supposed was tonsil cutting. I was lying on 
my back and the square package of bed clothes 
had been unfolded over me. From either 
direction hands came inside and grabbed hold 
of shoulders, arms, knees and ankles. The two 
nurses had not arranged which direction they 
were going to move me. They stared fixedly 


on the bed-clothes and concentrated on their 


own pushing and pulling. It was the strangest 
sensation. My legs seemed to thresh about 
and my body to rock. In amongst the tangle 
my mind was anxious that the muscles should 
be limp, so that at least I would not work 
against their efforts. I must apologize to 
those nurses. I know how serious it was to 
them, but it felt so funny to me. One of them 
grasped the thigh where I had a sore injection 
place. I involuntarily gave a jump and a little 
grunt which must have non-plussed her but 
made me want to giggle. After much “ yo- 
heave-hoing ’’ I was lying on my chest with 
the right ear and the right side of my chin 
flat on the mattress. I suppose this position 
is all right if you are unconscious but it’s a pain 
in the neck if you are awake. I did my best 
to hold it but I could feel the tendon on one 
side of my neck slowly tearing apart. If I moved 
an eighth of an inch the keen nurse with her 
mind on examination finesse would notice it 
and with one hand on the upper side of my 
chin and another beneath my head gave a 
twist and a firm push so that my face was deep 
in the sheet. It was a relief when the 
candidates moved away to discuss the case 
with the matron. At least then I could close 
my eyes and collapse inside with muffled 
laughter. 

The variety of uniforms fascinated me. I 
wondered how long it took to prepare that 


perfect appearance. Surely as long as getting 
ready for a New Year’s dance or something 
equally significant. Hair so neatly arranged, 
hats so exactly placed, apron straps and belts 
so carefully positioned could not have been 
done in a moment. As an impartial male 
observer I thought the effect was magnificent. 

All the types of hat save one were quite in 
keeping with the crisp style of the uniform. 
And the exception looked so startling that I 
must mention it. Instead of a severe sharp- 
edged little thing that sat on the top or on 
the back of the head, this was one which, 
except that it was pure white in colour, might 
have been copied from the headwear of a 
Ruritanian folk-dance. It began as a neat, 
round little cap with pleats down the centre 
then suddenly sprouted out at the back in a 
delightfully frivolous way until it hung down 
and swept between the shoulder blades when 
the head was moved. I should like to know 
how it came into being and whether the 
designer had a twinkle in his or her eye. 
Surely no serious minded person could have 
thought it up. 


Coaxing the Right Answers 


The matron and the candidates seemed to 
have a mutual understanding of what must be 
expected from young nurses, sisters and 
surgeons. Behind the questions that were put 
there hovered a_ suggestion of certain 
characteristics which could be taken for 
granted. Thus the following question would 
be put in various but similar ways: ‘“‘ Two 
young nurses have made this bed for a 
patient who is suffering from such and such”’ 
—(A significant pause which implied: ‘“‘ We 
three know what young nurses are like don’t 
we ?’’) “‘ Sister has noticed the way they have 
done it, and she is not at all satisfied.”’ (Impli- 
cation : Sister spends a great deal of time on the 
watch for the misplaced enthusiasms of young 
nurses). ‘‘She wants you two to make the 
patient comfortable.’’ This implies: Nurses 
with your training are wholly reliable and 
Sister must continually turn to you to mop 
up spilt milk. 

The matron spoke like that each time she 
asked a question, and it struck me that it was 
a very tactful way of bringing out the right 
answer. As if to say: ‘‘ We three know so 
well what hospital work and staffs are like. 
You have done these jobs so many, many 
times before. Just do this one once more for 
me now, will you ? ”’ 


The Verb “To Amble” 


Surgeons appeared to be most unreliable 
people. You could never be sure what they 
would want; the matron and the nurses 
accepted that. ‘‘ This patient has had an 
operation for When would you get him 
up?’ The answer was always given in an 
Old Testament. manner: ‘On the Fifth 
Day. ...’’ (or whatever day it was). Then 
came the pause while understanding glances 
were exchanged. ‘‘ Of course, some surgeons 
may say the Seventh and some the Third.” 
(Matron nods sympathetically. She too knows 
how contrary they can be). The firm female 
voice continues: ‘‘ But J should say (these 
men |) that the Fifth Day was the earliest time 
for ambulation.’’ Ambulation? I puzzled 
over this for a bit until it struck me that it 
was another way of saying ‘“‘amble’’! I had 
a vision of a wardful of people dressed in night 
clothes ambling back and fourth in a meditative 
manner. 

Next there was the work of setting a tray 
or trolley for a particular purpose. This always 
seemed to be a time of high nervous tension. 
There was so much to choose from, the pieces 
were spread over so much space, and the time 
was so short. Most of the candidates rustled 
efficiently here and there, making a spo 
noise with their shoes on the red tiles, and 
picked at once what they were looking for. 
But others with a tray on one arm walked 
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slowly along the tables like someone at a 
“Help Yourself ’’ counter who was none too 
sure of her appetite or the taste of the food. 
’ (“I wonder whether I ought to take one of 
those ? ’’) 

It was not surprising that some, perhaps all, 
of the candidates found the practical examina- 
tion a great strain. Written examinations are 
bad enough, but the austere, critical 


atmosphere of the room I was in, must have | 


been far worse. Nevertheless, most of the 
candidates wore an air of determined 
confidence to-cover their apprehension: like 
_ swimmers reassuring the bystanders, and 

themselves, that the water is not really going 
to be cold. But when anyone walked through 
the door as if expecting the floor was made of 
thin ice, and whispered with evident disbelief : 
“Good morning ’’ then the situation was a 
trifle awkward for the matron too. She never 


failed to rise to the occasion, and did her 
utmost to put the candidate at ease. 


This model may be excused, I hope, for 
finding some of his experiences amusing. After 
all what is commonplace to nurses is often 
unique to him, and seen from an entirely 
different angle. At the same time, I felt I was 
in a privileged position. Privileged because 
the standards of nursing are maintained with 
these examinations, and what the matron 
passed or rejected would have its effect a long 
way from this room and in many situations. 
Though my opinion does not count any higher 
than that of an average man-in-the-ward, I 
should like to say with sincerity that if I ever 
find myself sick again, and in the hands of a 
State-registered nurse, I shall feel sure that 
he or she must be good or they would never 
have got that badge. 


“ Hospital Personnel Policy” * 


Some Comments by ALICE M. B. MacFARLANE 


HE days are gone when hospitals can be 
regarded as regions apart from industry 
and commerce so far as conditions of 

employment are concerned. This is clearly 
indicated by the changes which have taken 
place in our British hospital system; but there 
are still many changes which are most desirable. 

A typically American book “ Hospital 
Personnel Policy,’’ by Royal Parkinson, 
contains some suggestions which would come 
as a shock to many of our medical authorities, 
but there is no reason why it should not be 
read by those responsible for staffing hospitals, 
and it is hoped that a few of the methods and 
suggestions would at least be given serious 
consideration with a view to some kind of 
reference along the lines discussed by the 
author, in order to bring about a happier 
existence in our hospitals. The institutes of 
healing in this country, although not lacking 
in skill, are much in need of an overhaul so far 
as personnel policy is concerned, though we 
pride ourselves on being, perhaps, the most 
advanced nation in many affairs; certainly 
we are not falling behind in the medical and 
surgical sciences. 


Leadership and Consultation 


The writer of the book, in his introductory 
chapter discusses incentives—something which 
evidently cannot be divorced from any walk 
of life—and to believe that we can do without 
them is an artificiality which two world wars 
have given us. This point, however, is not 
dealt with as an intangible subject: it is very 
closely identified with that quality which some 
_ people possess, namely, leadership—a quality 
which is quite an indispensable “ ingredient ’”’ 
in all successful working relations. Without it 
joint consultation is useless. Royal Parkinson 
goes on to say that “ consulting enlists the mind 
and heart; commanding enlists only the mind.”’ 
That is something every leader should 
remember when dealing with subordinates. 
Mr. Parkinson has quite a lot to say on this 
subject of leadership and joint consultation : 
every nurse should have a hearing and this can 
be done without weakening the discipline 
_ which is necessary. The leaders of World War 
II proved this by their success. Other points 
stressed by Mr. Parkinson are: (a) the need 
to earn the respect of the humblest member in 
the hospital team, (b) to avoid favouritism, 
(c) to show tolerance and understanding, (d) 
to respect the dignity of the individual. 

These are well worthy of note in many of our 
hospitals where the grimness of regimentation 
prevails to the detriment of both patient and 


* By Royal Parkinson. Published by the 
_ Hospital Council of Boston, U.S.A. 


staff. Even our prisons are being reformed; 
why not the hospitals ? changes have taken 
place, but in this post-war period there is 
something lacking in the leadership: there is 
a disintegration which results in high labour 
turnover and staff shortage, two very serious 
problems which are causing concern at this 
present time. 


Interchange of Staff 


The rest of Mr. Parkinson’s book is devoted 
to such things as costs, wage policy (the 
writer's comments on this are to the effect 
that employee-hours per patient should be 
reduced: this calls for wise planning), labour 
turnover and other similar matters. On the 
question of the latter the author states that in 
some instances it is good for nurses to leave 
their trairfing school when qualified, for a 
period in other hospitals, after which they 
return to their alma mater with new ideas and 
a fresh outlook. This is something which 
could be considered along with interchange- 
ability of staff—a policy which would ensure 
that one hospital need not be understaffed 
while another is overstaffed. 


He also has something to say about methods 
of recruiting, catering for resident and non- 
resident staff, recreational and social activities, 
and physical environment. Some of these 
things are closely linked up with the question 
of design, and here those responsible for 
running our hospitals can guide the architect. 
At the present time most of our institutions 
are not designed to meet the idealistic needs 
of a modern age and its call for higher 
standards, but with a little ingenuity much 
can be done. Space and facilities are not 
always used to the best advantage. 


Safeguarding the Nurse’s Health 


Royal Parkinson does not neglect the need 
to safeguard the health of nurses. This is often 
overlooked or taken for granted. Adequate 
facilities and opportunities must be made 
available to those who care for the sick. 


The critics of a personnel policy in hospitals 
will be found mostly within the medical 
profession, because they will feel their territory 
is invaded. The dictionary uses the word 
“ professional ’’ to mean education, knowledge 
and skill devoted to unselfish ends or ideals: 
but this does not mean that “ professional ”’ 
means immunity from supervision. The 
importance lies in the quality of that super- 
vision and Hospital Personnel Policy can teach 
us a great deal about this. It is therefore to 
be commended to matrons, hospital boards and 
executives, and it might with profit be added 
to the nurses’ library. 
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IN PARLIAMENT 


Matrons’ and Sisters’ Salaries 


In the House of Commons on December 15, 
Colonel James Hutchinson (Glasgow, Central, 
Conservative), asked the Minister of Health 
whether, in view of the fact that the salaries 
of matrons in small hospitals, theatre sisters 
in general and sister-tutors in general were 
inadequate, he would arrange for the Whitley 
Council to review the position. 

Mr. Bevan : ‘‘I understand that a claim 
on behalf of these grades has just been made 
by the Staff Side of the Whitley Council.” 

Mr. Odey (Howdenshire, Conservative) asked 
the Minister of Health whether, in cases 
where parents were prohibited from visiting 
young children in hospital, he would instruct 
the hospital authorities to issue more detailed 
information to the parents as to the patient's 
progress than is at present supplied. 

Mr. Bevan in reply, said that he was already 
considering how this problem could best be 
met. 


On December 13, Mr. John Lewis (Bolton, 
Labour) asked the Lord President of the 
Council if his attention had been drawn to 
the claims recently made in the United States 
regarding the efficiency of anti-histamine 
preparations for the treatment of the common 
cold ; and what research had now been under- 
taken into the use of this drug in the United 
Kingdom. 3 

Mr. Herbert Morrison replied that the 
claims were naturally of great interest to the 
Medical Research Council workers who were 
studying the problem of the common cold 
at the Harvard Hospital, Salisbury. Un- 
fortunately, a carefully controlled attempt, 
made last spring, to confirm the value of one 
of the drugs most recommended in America 
had failed to show that it had any dramatic 
effect. The experiment emphasised the need 
for great care in assessing the claims made 
for cold cures, in view of the extremely variable 
natural duration of colds without special 
treatment. 


Planning for the Future 


Public Enemy number one to smoke abate- 
ment was the open fire, declared Lord 
Wythenshawe, at a recent conference of the 
Smoke Abatement Society at Harrogate. It 
would be reasonable, however, to expect the 
end of the smoke nuisance within the next 30 
years, as scientific and technical minds had 
been dealing with the problem of the open coal 
fire, with the result that attractive alternatives 
were already on the market and being installed. 
Converting bituminous coal into smokeless 
solid fuel had also increased considerably 
during the last few years. Lord Wythenshawe 
looked to the time when the leading workers 
of great cities, such as Manchester, would no 
longer flee from the city but would remain 
there to live and enjoy the cultural interests 
which only a great city could offer. 


B.C.G. AND ANALGESIA IN LONDON 


The London County Council proposes to 
adopt B.C.G. vaccination on a controlled scale. 
The boarding out of contacts for whom 
segregation needs to be arranged will cost 
about £20,000 a year and it may be necessary 
to segregate as many as 150 children and a 
small number of adults at any one time. 

Statistics show that midwives have in- 
creasingly used gas and air analgesia. In the 
first half of this year, midwives administered 
analgesia in 61 per cent. of all the confinements 
they undertook. Last June, 148 out of the 149 
London County Council midwives were 
qualified to give gas and air analgesia; 28 out 
of 30 district nursing association’s midwives, 
and 60 out of 63 hospital district midwives were 
also qualified. This report was given at a 
recent meeting of the health committee of the 
London County Council. 
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| A NEW 


PHYSIOTHERAPY 
DEPARTMENT 


UTSTANDING features of the newly 
extended physiotherapy department 
at Bolton Royal Infirmary include 


remedial pools for hydrotherapy treatment, 
ultra modern dressing rooms, and improved 
facilities for gymnasium and artificial sunlight 
treatment. 

The extension was opened by Dr. H. Balme, 
OB.E., M.D., F.R.C.S., L.R.C.P., D.P.H., 
Medical Officer in charge of Rehabilitation, 
Ministry of Health. 

Harry Piatt, M.D., MS., F.R.C.S., 
Professor of Orthopaedic Surgery, University 
of Manchester, introduced Dr. Balme in a brief, 
humorous address. He expressed the hope that 

the tape which Dr. Balme was about to cut, 
in opening the new department, would not 
prove to be “red tape.”’ 

Dr. Balme spoke earnestly of the value of 

‘rehabilitation. It was, he declared, inextric- 
ably bound up with the country’s production 
drive. It completed the job of fitting a person 
for normal work, in the shortest possible time, 
and minimised the possibility of a breakdown 
later. A thorough cure was thus an insurance 


The report of the work of the Manchester 
and Salford District Nursing Institution 
for its first year under the National Health 
Service has now been published and states 
that the change over proceeded smoothly 
and the link of the Institution to the Queen’s 
Institute has not, so far, been weakened. 
The nursing staff situation is very satisfactory. 
During the year 16 State registered nurses 
including 5 men trained for district nursing 
at the Ardwick and MHarpurhey Training 
Homes. Nevertheless, the national shortage 
of nurses is felt. Arrangements are being 
made to give a modified course of instruction 
in district nursing work to the staff who are 
either not Queen’s trained or who are assistant 
nurses. The Institution is still trying to 
gtapple with the problem of the nurse who 
prefers to live in her own small house rather 

in a nurses’ home. The Manchester 
Corporation has been approached but so far 
the housing department has not been able 
to assist. A major success during the past 
two years has been the opening of district 
Rursing to male nurses. In 1946, there were 
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Above: a corner of the remedial pool, used for general exercises, in the Hydrotherapy Department of the 
Royal Infirmary, Bolton. Below left : The Cullen Crane Number 3 (the only one of its type in this country) used 
for lowering paralysed patients into treated water 


Manchester and Salford ¢District: Nursing Institution 


no male district nurses in the county, now 
there are nine. It is proposed that in future 
one fifth of the nurses shall attend the refresher 
courses each year. Recently four nurses 
attended the course arranged by the Queen’s 
Institute. 

All midwives on the staff are equipped with 
gas and air analgesia apparatus, and in all 
cases there is a car available.. As one aspect 
of the means for reducing the shortage of 
nurses is the importance of providing mechan- 
ical transport to save the nurses’ time and 
energy, the Institution aims at providing more 
cars or auto-cycles, as funds permit, for the 
nurses, or giving generous travelling mobile 
allowances for those with their own cars and 
motor cycles. 

The mobile physiotherapy service which was 
launched in 1947 still as As good progress, 
and there are now four units in service This 
service does not come within the scope of the 
National Health Service and the Institution 
looks to voluntary help for its maintenance, 
for the patients pay according to their means 
and the average is one third of the cost, 


against loss of further working hours. This 
was a vital factor affecting the incomes of both 
the country and the individual. 


After the opening ceremony, visitors were 
conducted round the physiotherapy depart- 
ment. The remedial pools are laid out for 
maximum convenience and efficiency and have 
adjacent dressing rooms. These comprise 
single cubicles, attractively curtained, and each 
containing a bunk on which the patients may 
relax after treatment. The mattresses are of 
pliable sponge rubber. 

Special cranes are available for lowering 
paralysed patients into the water. One is used 
for the lying position, and a second, which can 
be fitted in the ward, for the sitting position. 

Other sections of the new extension are 
magnificently equipped as treatment rooms for 
artificial sunlight. One of these is so arranged : 
that patients may be treated together in a 
group. 

The nasium is supplied with an immense 
variety of remedial apparatus, and the room is 
spacious and pleasantly warm. 

The department as a whole will be available 
to other hospitals in the same group, 


CENTRAL MIDWIVES BOARD 
FIRST EXAMINATION 


November 9, 1949 


1. What do you understand by revealed 
accidental ante-partum haemorrhage ? 
Discuss its causes, diagnosis, and treatment. 

2. Explain in detail how you would manage 
the labour of a multigravida in whom the 
baby was presenting by the breech. What 
are the particular dangers run by the baby? 

3. Describe the placenta and membranes 
at term. Indicate the points you would 
specially look for when examining them. 

4. What urinary disturbances may occur 
during the puerperium ? 

Describe their cause, and say how they should 
be treated. 

5. What may be the cause of jaundice in 
the new-born baby during the first week of 
its life ? 

6. What questions concerning her previous 
pregnancies and labours would you ask a 
multigravida at her first attendance at the 
antenatal clinic ? How might the information 
obtained help in the management of the 
present pregnancy and labour 
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THE MODERN GIRL 


N a debate on The Modern Girl, organized 
by the Royal College of Nursing’s Com- 
mittee for Northern Ireland recently, a 

parent, a school teacher, a sister tutor, a 
student nurse and a schoolgirl gave their views, 
and, as can be seen from the two speeches 
published below, the modern girl came rather 
well out of the discussion. 


1.—A Parent’s View 
By Mrs. A. T. ELDER 


MENTIONED this debate one evening at 
home. Daddy said you might tackle it 
by comparing what girls of your own 

generation were like in their teens with the 
modern teenager. “‘ Yes mummy,”’ says small 
Elizabeth, ‘‘ you tell them what the girls were 
like in ancient times, and compare them with 
the girls of to-day !’”’ 


So now I will read you from ancient and 
modern beginning at page one. Behind the 
modern girl is the modern parent, and any 
criticism levelled at the first-mentioned is a 
reflection on the second. When the word 
debate crops up in connection with the modern 
girl, I feel that, though she may wish to express 
her opinions to me and my generation of 
mothers, she does not have to excuse herself. ' 


These girls are a reflection of the times in 
which they live and the homes in which they 
were brought up. We older people, especially 
parents and those whose work puts them in 
charge of the young girl, are those most likely 
to influence her. If she has any outstanding 
faults we should look to ourselves. Hero- or 
heroine-worship is still one of the most potent 
influences affecting the character of the 
adolescent. Let us see to it that there are 
many of us who can be consistently worthy of 
such adoration. 


It is very difficult to look back down the 
years and remember accurately what we were 
like before the cloak of responsibility fell on 
our shoulders; in other words, we form a 
picture of ourselves as we feel certain we must 
have been. 

Now, is the girl of to-day so very different 
from ourselves as we really were ? If so, what 
makes the difference ? 


20 Years Ago 


I think the girl of to-day is healthier, 
certainly less shy and definitely not so humble 
as her predecessor of, say 20 years ago. She 
is healthier because she is living in an age when 
the doctrine of positive health is preached, and 
the great art of prevention of disease is 
practised, in an era where, by patient teaching 
and practice, every school child is becoming 
health conscious. 

She is less shy because she is more en- 
lightened. There is no great cloak of mystery 
surrounding her physical and mental develop- 
ment to make the unknown appear like the 
abnormal. The whole emphasis of family life 
has changed, and she has been brought up in 
an environment in which children and their 
right to self expression have become the most 
important features. 

he is less humble because she is stepping 
into adult life at a time when women’s 
emancipation has never been greater. She 
has no inferiority complex about the male of 
the species! In two world wars, and in the 
since then, women have proved their 
ability in the factories, and in the professions, 
on the land and in the home—in danger and 
out of it. She is the eager heiress to the fruits 
of emancipation so hardly toiled for by 
previous generations of women. 

She is confident also, because she is entering 

the labour market at a time when labour is 


scarce. She can pick and choose her career. 
Up to a point she can state her own conditions 
of employment. It is not absolutely necessary 
for her to burn the midnight oil and have a 
background of long and serious training in order 
to earn a reasonable living. Hers is not the 
problem of the little girl who said to her 
mother : 


“Mummy, when I grow up will I have to 
marry a man like Daddy ?’ 
Yes, dear.’’ 

“ And if I don’t marry, will I be an old maid 
like Auntie Mary ?”’ 

‘Yes, dear.”’ 

“ Oh, Mummy, it’s a hard life for us women.” 


This I think is one of the biggest differences 
between the modern girl and those of us who 
found ourselves in the competitive market 
for jobs during the slump between the two 
wars. On the whole, she is acting with 
discrimination in this matter of jobs. She 
tends to take advantage of extra years of 
schooling and to select an occupation which 
has some future prospects, rather than take a 
dead-end job whose only attraction is the 
salary offered. 


Time for Reflection Needed 


For her leisure hours there are endless 
societies, youth organizations and sports clubs 
to which she can belong. In fact, I sometimes 
think there are too many of these outside 
attractions and not enough time for quieter 
thought. When my 12-year-old daughter 
comes trailing home late, on Monday from 
Scripture Union, hockey on Tuesday, general 
dancing class on Wednesday, special ballet 
Class on Thursdays and Guides on Fridays— 
not to mention music on Saturday and Sunday 
School on Sunday—I begin to wonder if I am 
ever going to spend enough time with her to 
develop this beautiful mother - daughter 
relationship which I have read so much about. 
I do my best while she is eating her breakfast 
in the morning and having her bath at night | 


To get back to the teenager, I think that 
she is entering into the adult life of a very 
restless, tired and frustrated world, a world 
where man is tending to rely too much on the 
magic of social and economic formulae to free 
himself from social and economic miseries—to 
think of progress in terms of reformed 
institutions—and to be obsessed with the idea 
that if once he had his institutions perfected 
civilization would take care of itself. 


' Danger of Mass Institutions 


Now, the danger in mass institutions and 
mass-thinking is that the individual will cease 
to think for himself and, particularly, will 
cease to ask himself whether a thing is right 
or wrong. This lack of personal, moral 
responsibility for one’s actions is one of the 
most deplorable characteristics of our times, 
and is bound to reflect itself in the youth of 
the nation. Let us just take one of the old- 
fashioned virtues, so clear cut and easily 
understood by us in our youth—honesty. I 
am not going to suggest that the modern girl 
is deliberately dishonest; but I am going to 
say that there are generations of young people 
growing up in our midst to-day with very hazy 


ideas as to what is meant by honesty. They 


have seen war, scarcity, black markets, under- 
the-counter goods, mysterious transactions 
going on under their very noses, performed by 
the people whom they most respect and love, 
and this has been going on for such a long time 
that no one appears to have any sense of guilt 
on the subject. Adults will find all sorts of 
clever excuses for the things which they do, 
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but what about the young people growing up 
in this atmosphere, who are only just acquiring 
their standards of behaviour ? 

At this point, I must not fail to mention 
what I regard as the extremely bad influence 
of the vast majority of films on those same 
standards of behaviour. Films have a profound 
affect on the adolescent mind. Only too often 


one sees therein depicted man at his lowest— — 


mentally, morally and physically. One 
witnesses with what complete indifference the 
sanctity of marriage, the home, the family, and 
all that is best in human relationships is 
sacrificed, so that two quite unworthy, but 
glamorous, people may attain their immediate 
desires. What is there here for the child who 
is only just learning to live ? 


Psychological Theories 


The widespread study of psychology which 
has done so much good for the young people 
of to-day has in some ways been a two-edged 
sword. It is so easy to place the responsibility 
for so many of our problems on environment, 
and to forget that we ought still to exercise 
our will as individuals and to accept our moral 
responsibility for our own actions. Apropos 
of this, I was interested to read the following 
extract from the annual report of the Chairman 
of the Stratford Magistrates: ‘‘ The parent 
who rears the child and the teacher who trains 
it are a more vital factor in its life than any 
psychologist can, or should be. We cannot 
allow standards evolved through the centuries 
to be undermined by psychological theorists 
to whom, in many cases, right and wrong are 
meaningless terms.”’ 

A period of hard work, responsibility and 
experience is all that divides us “ old girls” 
from the modern girls. We need their youth, 
their vigour and their enthusiasm. We would 
like to prevent them from making the same 
mistakes as we made, but I do not think that 
this is possible. We can only give advice, 
which may or may not be taken, and stand 
by with a helping hand and a kind word when 
the inevitable happens. 


The Approach to Youth 

Away back in those dim and ancient times 
of which Elizabeth spoke I can remember how 
much I resented the attitude of a great many 
older people to my generation. Their entire 
approach to young people was based on the 
assumption that we had less ability, less 
appreciation to duty and less courage than they 
had had, that they must shelter us—make life 
secure for us, sigh, shake their heads and hope 
for the best. This presumption or vanity on 
their part created a gulf between the genera- 
tions that nothing could bridge. 

The way to the adolescent heart is to have 
faith in them and to show this faith even when 
they do not follow the path which we should 
have chosen for them. Grant them courage 
and give them affection. 

And here I cannot do better than close with 
a story about Robert Lynd, the Ulster 
essayist, who died recently : 

“Bob and his companion of many years, 
another eminent Fleet Street journalist, were 
quaffing a flagon in the Johnsonian atmosphere 
of a Fleet Street hostelry, when one turned to 
the other: know,’ remarked 
reflectively, ‘you and I are just the sort of 
men our fathers used to warn us against’ !”’ 


2.—A Teacher’s View 
Dr. B. CATHCART 


HE subject of my discourse is that much 
maligned person, the modern girl. As 

a teacher, first at University and then 

in a Grammar School, and as a member of His 
Majesty’s forces, I have been in touch with 
quite a number of girls over a period of years, 
and I feel fairly confident in saying that many 
of the scurrilous attacks made on them are 
made without proper knowledge of the 
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circumstances, and are quite often lacking in 
sound judgment. Existing conditions to-day, 
however, have made it very easy for parasites 
and charlatans to flourish with, of course, the 
ysually disastrous result—a libel on the 
remainder of society. 

To me—and I am now speaking of the best 

of girl to-day—the term modern girl is 
onymous with everything that is alive, 
animated, high. spirited, adventurous, quick 
and eager to respond to life, pleasing and 
desiring to please, comely to look upon and 
never too bad at any time; she is impulsive, 
sharp, maybe, but with a forthrightness and 
courage which are so refreshing in an age when 
synthetic products, material and spiritual, are 
the order of the day. 

The modern girl is by no means perfect— 
indeed far from it. But, then, if she were, 
could she possibly fit into the scheme of things 
as they are at present? I have heard it said 
that she dreams too much. There is the remote 

sibility that such may be, but for myself, 
I feel that youth is the time for dreaming, and, 
like Schiller, I would say: ‘‘ Keep true to the 
dreams of thy youth.’’ 

I have never found the modern girl too much 
occupied with material complexities, with the 


ambition for material comfort and easy 
thinking to the exclusion of everything else. 


With the hurry and bustle of to-day is the 
modern girl too prone to error? A very wise 
man once said: ‘‘ The man who never made a 
mistake never made anything.’’ And if that 
is true of a man it is truer still of a woman. 
It is only an insipid, spiritless creature lacking 
in personality, character, initiative who never 
makes a slip—and the modern girl, whatever 
else she is, is none of these ! 


Disarming Honesty 


I have often heard it said that the modern 
girl is forward and bold. Only under very 
exceptional circumstances have I found her so. 
She is generally fearless, and, maybe, too ready 
to express an opinion on something about 
which she is not a fit judge, but always with 
an honesty that is quite disarming. 


It is frequently said that competition with 
men ‘in the business world has made the modern 
girl ungracious and unwomanly. The modern 
girl has most certainly competed as never 
before with men and, may I add, with ability 
and skill, but most certainly without loss of 
charm, graciousness or feminity ! 


Some Official Rulings and 
Announcements 


Annual and Maternity Leave 


HE Ministry of Health announce that 
agreement has been reached on the 
General Whitley Council in regard to 

the grant of special leave with pay to officers 
who are required to absent themselves from 
duty following contact with a case of notifiable 
disease. The agreed arrangements, details 
of which are contained in General Council 
Circular No. 8, should be brought into opera- 
tion forthwith by Executive Councils. 


It will be noted that where the officer’s 
absence from duty is at the instance of the 
Medical Officer of Health, a deduction should 
be made from full pay in respect of the sickness 
benefit to which the officer thereupon acquires 
a title. The existing rules for administrative 
and clerical staff and for domestic and ancillary 
staff are accordingly modified in this respect. 


Annual Leave Entitlement.—In General 
Council Circular No. 9 details are recorded 
ofan agreement reached on the General Whitley 
Council on a number of points relating to 
entitlement to annual leave. Executive 
Councils should bring these arrangements 
into operation forthwith. 


Maternity Leave.—A detailed scheme for the 
grant of maternity leave to married women 
officers is at present under consideration ly 
the General Whitley Council and will be made 
known in due course. It has, however, 
been agreed that the scheme should embrace 
the following general provisions :—(a) A quali- 
fying period of 12 months service ; (b) 13 
weeks normal compulsory absence with full 
pay for the first 4 weeks followed by half 
pay for the next 9 weeks provided that the 
total of the pay and the maternity allowance 
under the National Insurance. Act (but ex- 
cluding the maternity grant) shall not exceed 
the ordinary rate of pay. 


Pending the issue of the complete scheme, 
Executive Councils should deal with cases 
on the basis of the above principles. 


The grant of special leave within the limits 
of the scheme to unmarried women officers 
will be a matter for the discretion of the Ex- 
ecutive Council in the light of the circum- 
stances of the particular case. 


Extended Insurance 


Insurance is now extended under the 
National Insurance (Industrial Injuries) Act, 


1946, to cancer of the mucous membrane of 


the nose or associated air sinuses and primary 
cancer of a bronchus or the lung; where the 
risk is involved of contracting these diseases. 
This would mean: ‘‘any occupation in a 
factory where nickel is produced by decom- 
position of a gaseous nickel compound which 
involves work in or about a building or 
buildings where the process or any other 
industrial process ancillary or incidental is 
carried on.’’ This Amendment (No. 3) came 
into operation on December 19, 1949. 


Loss of Personal Effects 


Under the National Health Service, liability 
is not accepted for the loss of personal effects 
of members of their staff, but ex-gratia 
payments may be made in respect of loss or 
damage to personal effects (other than 
valuables) by fire, etcetera which involves the 
premises, provided the loss is not due to the 
negligence of the person suffering the loss. In 
assessing the payment, the Finance Committee 
should consider the value of the article lost, 
and not its replacement value. If the proposed 
payment exceeds £10 in any one case, the 
Minister of Health must be consulted. 


Medical Certificates for Hospital Patients 


Medical certificates for claims for sickness 
benefit may, in cases of prolonged incapacity, 
be given in hospital to cover a period of 13 
weeks. The certificates may be signed by a 
doctor, the clerk or steward, the almoner or 
matron or any one of their deputies, but, in 
every case, the signatory must show his or her 
status. At present these certificates cover a 
period up to 12 weeks and in future the Minister 
wishes them to cover a 13 week period. 


Orthoptists Register 


The 1949 Register of Orthoptists is now 
available, and medical practitioners can obtain 
a free copy by applying to the Board of 
Registration of Medical Auxiliaries, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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THE GENERAL NURSING 
COUNCIL FOR ENGLAND AND 
WALES 


T the December meeting of the General 

A Nursing Council for England and 

Wales, Miss M. A. Monaghan, who had 

been invited to serve on the Council, was 

welcomed and was asked to fill the vacancy 
on the Assistant Nurses Committee. 

The Report of the Education Committee 
was received ; the revised syllabuses for 
the Preliminary examination, the examinations 
for the Certificate of General Nursing for 
female and male nurses, the examination 
for the certificates of Nursing of Sick Children, 
Mental Nursing and Mental Deficiency Nurs- 
ing, were reviewed and will now be submitted 
to the Minister of Health. 


Training Schools 


The following adjustments were made 
between hospitals, to operate without prejudice 
to present nurses in training: Haymeads 
Hospital, Bishop’s Stortford, will be ap- 
proved as a complete training school for 
general nurses for a further two years in a 
scheme of training with Bishop’s Stortford 
and District Hospital; this necessitates the 
withdrawal of approval of the latter hospital 
as a training school in affiliation with the 
Royal Free Hospital, W.C.1., Essex County 
Hospital, Colchester, and Hertford County 
Hospital. The approval of a three years 
comprehensive training for male and female 
nurses between Southmead Hospital, and 
Snowdon Road Hospital, Bristol, and Ham 
Green Hospital will replace the scheme of three 
and a half years duration approved in December, 
1946. The approval was withdrawn from 
Blackmill Isolation Hospital, Blackmill, as 
a training school in affiliation with Cardiff 
Isolation Hospital ; approval was also with- 
drawn from Wimbledon Infectious Diseases 
Hospital as a complete training school for 
fever nurses. The approval was withdrawn 
from High Croft Hospital in affiliation with 
Selly Oak Hospital, Birmingham as a general 
training school for male nurses. 


The Royal Infirmary, Lancaster, is now ap- 
proved as a complete Training School for male 
nurses, while the provisional approval of 
St. Helens Hospital, St. Helens and the City 
General Hospital, Stoke-on-Trent, for the same 
purpose, will be extended for a further period 
of two years. 


Closing Date for Applicants 


Following the Report of the Assistant 
Nurses Committee who had considered further 
the advisability of fixing a closing date for 
the acceptance of applications for admission 
to the Role of Assistant Nurses from persons 
with existing or intermediate qualifications 
received after December 31, 1948 (which are 
now being dealt with under the Waiver Rule) 
it was agreed that in view of the number of 
applications still being received, no closing 
date be fixed at present but that the position 
be reviewed again in June, 1950. 


Provisional approval as a complete train- 
ing school for pupil assistant nurses was 
extended for a further period of two years 
from December 1, 1949, in respect of Nunnery 
Fields Hospital, Canterbury ; provisional ap- 
proval has also been granted, in respect of the 
Petersfield Hospital, Petersfield, and Victoria 
Cottage Hospital, Emsworth, component with 
St. Mary’s Hospital, Portsmouth. 

The Registrar was directed to remove the 
name of Mrs. Eleanor Lott, S.E.A.N., 41719, 
from the Roll of Assistant Nurses. 

The next meeting of the General Nursing 
Council is to be held on Friday, January 27, 
1950. 
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Correct Representation 

I would like to thank Miss Armstrong for 
her account of the meeting of the Grand Council 
of the National Council of Nurses. (See 
Nursing Times, December 31, 1949). 

The fact, however, remains that as a result 
of action by the Executive Committee and 
the Grand Council, the nurses of Great Britain 
are represented as supporting an amendment 
which would allow practices that have been 
condemned by all civilised mankind. 

In view of the importance of this matter 
which involves principles of religion and 
democracy, I would again ask with all the 
sincerity of which I am capable, that a further 
opportunity for discussion and voting be 
provided by the National Council. 

The prestige to be gained by thus making 
doubly sure that the views of the nurses of 
this country are correctly represented, and 
recorded for historical purposes, would be 
incalculable. 

M. E. JOHNSTON. 


Solemn Protest 

Representing the Catholic Nurses of Great 
Britain who number 50,000 I solemnly 
protest at the amendment to Article 6 of the 
Covenant of Human Rights approved by the 
National Council of Nurses at their recent 
Grand Council meeting. This amendment 
as drafted would permit violation of the 
rights of man. It is not only contrary to 
fundamental Christian teaching but directly 
opposed to the natural law. 

M. M. WINSTANLEY, National President of 
the Catholic Nurses Guild of Great Britain 
and Vice-President, representing Great Britain, 
of the International Association of Catholic 
Nurses. 


Rescind the Amendment 

I feel I must cross swords with my old and 
valued friend Miss K. Armstrong over the much 
discussed amendment to Article 6 of the Draft 
Covenant on Human Rights. 

Studying the spate of correspondence in both 
the lay and professional press, it would seem 
as if not only has there been some muddle over 
the passing of the amendment, but that the 
Grand Council was asked also for a vote of 
confidence in its Executive Committee. 

The amendment puts a terrible power into 
the hands of the State: and who knows what 
sort of State there will be in 10, 5, or even in 
2 years time ? 

The bye-laws and regulations of the Ministry 
of Health and the Local Authorities deal 
adequately with all, or nearly all, ills which 
threaten the population as a whole. No plague 
of any kind which could not be controlled by 
the Health Authorities has threatened the 
population of this country for very many 
years. 

This amendment threatens the inviolable 
right which every human being should have 
over his own body, viz., the right to refuse 
mutilation and treatment if he so wishes. 

Those of us who have trained European 
refugee nurses before and during the late war 
know a little of the terrible fate of many of,the 
relatives of these unfortunate women, and who 
can forget the terrible experiments carried out 
on helpless prisoners of both sexes and of all ages 
in the concentration camps of Europe—for ,the 
good of the community ? 

No human being should be subjected to 
mutilation or experiment either for his own 
good or for the good of the community unless 
he volunteers to be so used. 

We have only to look at the early work in 
X-rays and radium to know that there are 
brave men and women willing to sacrifice 


(Correspondence 


themselves for the good of humanity, but their 
sacrifice is purely voluntary. 

As a Christian and a nurse I contend that the 
amendment is contrary not only to the 
teachings of our professed religion, but also to 
the British mental outlook and way of life. 

I trust that the Royal College of Nursing, 
of which I am a member, will do everything 
in its power to get this infamous amendment 
rescinded, whether such action be _ con- 
stitutional or not. 

G. EVE COLLINGWOOD, 
Stamford and Rutland Hospital, 
Stamford, Lincolnshire. 


Mental Deficiency and Birth Control 


I have noted with interest the correspond- 
ence on Article 6 of the Draft Covenant on 
Human Rights in your paper. While agree- 
ing that, as professional women, it is our 
duty to avoid any amendment which could 
reasonably be interpreted to permit the atroci- 
ties committed under the Nazi and Fascist 
regimes during recent years, I also consider 
that it is our duty to ensure that the article 
is not so framed that the advanced democratic 
nations do not themselves find it desirable 
or even necessary to break it within a 
reasonable time. 

The greatest problem appears to me, to 
centre round the question which the Bishop 
of Birmingham, Dr. Barnes, brought before 
the national consciousness recently—namely, 
the possible need to sterilize certain of the 
mentally defective members of the popu- 
lation, because of the limitation of the birth 
rate among intelligent members of the com- 
munity, either as a result of self-control 
or birth-control. The facts are, that whereas 
the population trend of the most advanced 
countries has been either at a standstill or 
even a decline, among the mentally defective, 
both within and outside the marital state, 
reproduction continues at the very much 
higher rate which used to be universal. 

After a few generations, the number of 
mentally defective persons in the population 
may well be such .that it becomes a health 
and economic problem of great magnitude. 

I understand that even were it desirable, 


which I do not admit, for them to practice 


birth-control, they would not have the in- 
telligence necessary to do so_ successfully. 
Some may claim that théy should be dealt 
with by segregation and control, but does this 
in fact offer the greatest happiness in life 
possible to them. 

In conclusion, I would state that I am not 
myself in favour of birth control and the 
limitation of families. I believe essentially 
in self-control and the larger family unit 
which prepares the individual so well for 
citizenship. 

A COLLEGE MEMBER. 


An Appreciation 


I should like to tell you of the pleasure it 
gave me, reading the article in your Christmas 
number “ Christmas day in the Workhouse,”’ 
by Agnes Gay. It was a very real human 
story, and I felt that I was there among them 
all. It also brought home to me the pathos of 
the old, who no longer have people of their 
own around to care for them—or find room 
for them in their homes. 

We do owe something to those who have 
finished their ‘“‘ days’ work ’’—and I think one 
thing that is most appreciated is a little time 
spent with them to talk and listen! . Who 
knows what lessons can be learnt from their 
experience and wisdom. 

VIOLET CAMBRIDGE. 
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General Nursing Council 


Election 


The General Nursing Council for England 
and Wales announce that preparations are 
now in hand for the election of registered 
nurses to the Council which will be held 
during 1950 in accordance with the provisions 
of the Nurses Act, 1949. 

Persons whose registrations as State 
registered nurses have lapsed owing to failure 
to pay the requisite fee, and persons who are 
eligible for admission to the Register of 
Nurses by virtue of holding the certificate 
of the Royal Medico-Psychological Associa. 
tion or by virtue of nurse training undertaken 
in another country, should apply for rein. 
clusion or registration not later than January 
31, if they wish to make certain of receiving 
ballot papers. Such applications must be 
addressed to the Registrar, General Nursing 
Council for England and Wales, 23 Portland 
Place, London, W.1. Notification by reg. 
istered nurses of change of permanent address 
or change of name on marriage (accompanied 
by a marriage certificate) should also be sent 
to the Registrar by January 31 if it is desired 
that they should be taken into account for 
the purposes of the election. 


CHILDREN’S CHRISTMAS 
PARTY 


Between 150 and 200 very happy children 
were entertained to a marvellous Christmas 
party on Saturday, December 31, by St. Mary 
Abbots Hospital, Kensington. The party was 
held in the Victoria ward and the guests were 
the small out-patients and in-patients of the 
hospita], and they had a wonderful time. 

Uncle George, with Auntie Doris to help him, 
introduced his friends Georgie, Toby, Algernon 
and Marmaduke, four little red balls, who 
hopped about all over the room. Then there 
was Tony the Rabbit who would get into the 
wrong cubby hatch, no matter what was said 


to him. Then Uncle George got one or two. 


of the children to help him and handkerchiefs 
appeared from every where. He also produced 
a most exciting Punch and Judy who got roars 
of laughter from the children. A children’s 
ballet, in costume, followed. Mrs. Cooper who 
trained the dancers and made most of the 


costumes they wore is the wife of an ex-St. | 


Mary Abbots’ Hospital patient. 

When “‘ Father Christmas ’’ made his entry, 
he told the children that if they were good they 
would all get a present when they had eaten 
their tea. When tea was.over Santa found a 
parcel for every boy and girl. The children 
were graded according to their ages so every 
child received a suitable present. 

The presents were given by the Lvening 
News and other donors. Matron, Miss 
Ingham, and Miss Davison, sister, were the 
hostesses of the party. 


CORRECTION 


The price of The Handbook of Parentcraft 
by L. G. Housden, O.B.E., M.D., is 5s. and 
not as stated with the review, the last sentence 
of which should have read ‘‘ Would it not be 
more fitting to introduce the public to 
‘“‘contractions,”” and so pave the way to the 
new outlook on labour as°an act of joy and 
supreme fulfilment not one of unpleasantness 
and pain. 


Presentation to Miss D. L. C. Buckingham 


Miss D. L. C. Buckingham, Matron of Chelsea 
Hospital for Women, for many years, was 
recently presented on her retirement with 4 
mahogany cabinet and other gifts. The 
presentation was made by Mr. Aubrey Good- 
win, O.B.E., F.R.C.S., on behalf of the nursing 
and other members of the staff associated with 
Miss Buckingham, 
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Royal College of Nursing News 


Membership forms m 
la, Henrietta Place, 


College Announcements 


AN OPEN MEETING IN 
HERTFORDSHIRE 


An open meeting for State-registered nurses 
will be held at 8.15 p.m., on Tuesday, January 
17, at the Lister Hospital, Hitchin, by kind 

ission of the Matron. 

It is hoped to form a Branch of the College 
at Hitchin; all trained nurses interested are 
cordially invited to attend the meeting. 


Sister Tutor Section 


The Winter Conference of the Sister Tutor 
Section will be held in the Cowdray Hall on 
Saturday, February 4, 1950. The programme 
is as follows :— 

10.00 a.m.—10.30 a.m. Coffee. 

10.30 a.m.—(1l) Chairman’s Remarks. (2) Re- 

rts from Sister Tutor Sections within 
the Branches. (3) Suggestions for the annual 
meeting of the Section. (4) Any other busi- 
ness. 

11.30 a.m. Open Meeting.—The Wastage of 
Sister Tutors from Teaching. Chairman 
Miss M. E. Gould, Chairman of the Sister 
Tutor Section. 

12.45 pm. Lunch may be obtained at the 
Lysbeth Hall, 10, Soho Square, W.1. 
Entrance also at 65, Oxford Street, W.1. 
(Slater’s Restaurant). 

2.30 p.m. Open Meeting. The chairman will 
be Miss M. Houghton, M.B.E., Education 
Officer, The General Nursing Council for 
England and Wales. 

2.40 p.m. The Teaching of Normal Psycho- 
logy to Junior Nurses in Training. The 
Speaker will be Mrs. E. Norman, Teacher 
of Psychology, The Nursing School, Guy’s’ 
Hospital, London. S.E.1. 

3.00 p.m. Implementation of the new psycho- 
logy syllabus from the point of view of the 
Sister Tutor. Mrs. N. Mackenzie, M.A. 
(Oxon.), Lecturer in Psychology, The Royal 
College of Nursing. 

3.20 p.m. Discussion. 

4.00 p.m. Summary and conclusions. 


A Sister Tutor Section for the Croydon and 
District Branch 3 
It is proposed to form a Sister Tutors’ Section 
within the Croydon and District Branch and 
an inaugural meeting will be held on Thursday, 
January 19, in Miss Rowley’s sitting room at 
the nurses’ home, Croydon General Hospital, 
at 7.30 p.m. The speaker will be Miss W. D. 
Christie, Secretary to the Ward and Depart- 
mental Sisters’ and Sister Tutor Section. 


Public Health Section 


Public Health Section within the Croydon 
and District Branch.—Members are cordially 
invited to a party to be held on Monday, 
January 16, at 8 p.m., at the Special Clinic, 
Croydon General Hospital. Each member can 
bring a friend. 


Public Health Section within the 
Manchester Branch.—The annual general 
meeting will be held on January 21, at 3 p.m., 
at Booth Hall Hospital, Blackley, Manchester, 
by kind permission of the Matron, Miss Biddle. 
Miss B. Tarratt, Field Officer to the Public 
Health Section, Royal College of Nursing, will 
speak on Current Activities of the Royal 
College of Nursing. 


Public Health Section within the North 


Eastern Metropolitan Branch.—A_ general 
Meeting will be held on Wednesday, January 18 
at 6.30 p.m., at East Ham Memorial Hospital, 


E.7, by kind permission of Miss _ Boorn. 
Transport : Near East Ham Station; ‘bus 101 
or trolley "bus 689 from Stratford. 


Public Health Section within the North West 
Metropolitan Branch.—A general meeting will 
be held on Tuesday, January 31, at 7 p.m., at 
45, Gloucester Place, W.1, near Baker Street, 
(by kind invitation of the International Council 
of Nurses). Miss Norah Hill, Ministry of 
Labour and National Service, will discuss with 
the members the position of disabled men and 
women under the Disabled Persons (Employ- 
ment) Act, 1944. Will industrial nurses please 
note this is the date their discussion group 
usually meets. 


Public Health Section within the South 
Eastern Metropolitan Branch.—A_ general 
meeting is to be held on January 17 at 6.30 
p.m., at Bishop’s House, Kennington. This 
will be followed by a whist drive for members 
and friends. Tickets price 2s. 6d., including 
refreshments, to be obtained from Miss 
Lambert, 15, Lucium Road, Upper Tooting, 
S.W.17. 

* * 

Industrial Nurses’ Discussion Group within 
the Cardiff Branch.—A meeting will be held on 
January 31, at 7 p.m., in the Nurses’ Class- 
room, Cardiff Roval Infirmary, for a talk on 
The Machinery of the Royal College of Nursing. 


Branch Notices 


Bath and District Branch.—A_ general 
meeting will be held at the Pump Room on 
Friday, January 20, at 2.30 p.m. The agenda 
includes discussion of Branches Standing 
Committee agenda and suggestions for raising 
funds towards the endowment of the Educa- 
tion Department of the College. 


Belfast Branch.—On January 19, at 7.30 p.m. 
at 29 Wellington Place, there will be a general 
meeting to discuss the agenda for the Branches 
Standing Committee. 

Birmingham and Three Counties Branch.— 
A general meeting will be held on Thursday, 
January 19, at 6.30 p.m., in the lecture hall, 
the Children’s Hospital, Birmingham. The 
agenda includes consideration of the business 
of the next Branches’ Standing Committee. 


Bolton Branch.—A half-day study course 
will be held on Saturday, January 21, at 
Townleys Hospital. The programme is as 
follows:—2 p.m. Lecture by Dr. M. W. Johnston, 
M.D., D.A.—Deaths Association with 
Anaesthesia. 3 p.m. Lecture by Dr. R. J. 
Mitchell, D.Obst. R.C.O.G.—Progress in Mid- 
wifery. Hospitality and admission are free 
without ticket. Tea provided. 

Brighton and Hove Branch.—A_ general 
business meeting will be held on Friday, 
January 20, at 7 p.m., at the Royal Alexandra 
Children’s Hospital. 

Bristol Branch.—On Wednesday, January 
18, at 6 p.m., at the Bristol Maternity Hospital, 
a general meeting will be held to discuss the 
agenda for the next meeting of the Branches 
Standing Committee. Preliminary notice is given 
of the annual general meeting which will be held 
at Southmead Hospital on Saturday, March 4, 
at 3 p.m. : 

Buckinghamshire Branch.—A meeting will 
be held on Monday, January 16, at 6.30 p.m., 
in the Municipal Health Centre, High 
Wycombe, when subjects for discussion will 
include the agenda for the forthcoming meeting 
of the Branches Standing Committee. This 
meeting will be preceeded by a meeting’ of the 
Executive Committee at 6 p.m. 


be obtained from the Secretary, Royal College of Nursing 
avendish Square, W.!, or from local Branch Secretaries. 


Durham Branch.—A meeting of the newly 
formed Durham Branch of the Royal College 
of Nursing will be held at Dryburn Hospital, 
Durham, on January 17, at 7 p.m. when there 
will be a whist drive. Admission, 2s. 6d. 
Friends are invited. 


Edinburgh Branch.—A meeting will be held 
on Monday, January 16, at 7 p.m., in the 
Scottish Headquarters, The Royal College of 
Nursing, 44, Heriot Row, Edinburgh. 


Glasgow Branch.—The annual general meet- 
ing will be held in the Scottish Nurses’ Club, 
203, Bath Street, on Thursday, January 19, 
at 7.30 p.m. It is hoped that members will 
make every effort to be present. 


Harrow, Wembley and District Branch.— 
The next general meeting will take place at 
Wembley Hospital, Fairview Avenue, Wembley 
on Tuesday, January 17, at 7.45 p.m. There 
is a full and interesting agenda and members 
are asked to make a special effort to attend. 


Hull Branch.—On Monday, January 23, at 
7.30 p.m., there will be a general meeting in 
the Nurses Recreation Hall, Hull Royal 
Infirmary, to discuss the agenda for the 
Branches’ Standing Committee Meeting. 


Leicester Branch.—A general meeting will 
be held at Leicester Royal Infirmary on 
Wednesday, January 18, at 6 p.m., and an 
executive committee meeting, at 5.15 p.m. 


Liverpool Branch._-On January 16, in the 
lecture theatre of the Royal Infirmary, there 
will be a general meeting. 


North Devon Branch.—The general meeting 
will take place on Tuesday, January 17, at 
2.45 p.m., in the North Devon Infirmary, 
Barnstaple, and not at 3.15 p.m., as previously 
announced. 


North Western Metropolitan Branch.—A 
general meeting of North Western Metropolitan 
Branch will be held on Thursday, January 19, 
at 6.15 p.m., in the nurses home, University 
College Hospital, W.C.1. 


Reading and District Branch.—A_ general 
meeting will be held at the Battle Hospital, 
Reading, on Tuesday, January 17, at 7 p.m. 


South Western Metropolitan Branch.—A 
general meeting will be held at 6.30 p.m. on 
Wednesday, January 18, at St. Luke’s Hospital, 
Chelsea. Items on the agenda include 
discussion of the future of the news sheet and 
disposal of the capital and interest of the old 
London Branch. Members unable to attend 
are asked to let the’Honorary Secretary know 
their opinions regarding this, and other items 
on the agenda. (Directions: buses 14, 19, 96, 
11, 22 and 49.) 


Wigan Branch.—A general meeting will be 
held at the Royal Infirmary, Wigan, on 
Wednesday, January 18 at 7.30 p.m. Business 
will include discussing the programme for the 
annual meeting, on Wednesday March 1. 


Wolverhampton Branch. — On Saturday, 
January 21, Miss Warren, Area Organiser, will 
speak at the annual general meeting. 


Worthing and South West Sussex Branch.— 
The next meeting will be held on Tuesday, 
January 24, at 8 p.m., at Southlands Hospital, 
Shoreham, when the agenda for the next 
meeting of the Branches Standing Committee 
will be discussed. 
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NU! 
AT THE ROYAL COLLEGE 
OF NURSING 


A reunion of past and present members of the 


Below (left to right): Miss M. E. Johnston, 
strative Assistant, Public Health Enquiry, 
Provincial Hospitals Trust, Mrs. G. M. Hamblin, Secr 
to the Overseas Nursing Federation, Miss A. Fox, Nursi 
Editor of ‘‘ Nutrition and Child Welfare,” Miss F, 
Udell, M.B.E., Chief Nursing Officer of the Col 


=z 


Above (left to right behind the table) : Miss M. Barrett, M.B.E., formerly Financial Secretary ~ 
to the Royal College of Nursing, Mrs. A. A. Woodman, M.B.E., Chairman of Council of the 

College, Miss B. E. Adams, Financial Secretary to the College, Mrs. G. M. Hamblin, Secretary 
to the Overseas Nursing Federation, and Mrs. Lucy Seymer, M.A., the well-known nursing 


Nursing Service, Miss F. Rowe, Executive Secretary of 
National Council of Nurses, Miss D. C. Bridges, RAC 
Executive Secretary to the International Council of Ny 
and Miss M. M. Edwards, M.V.O., Director of the N 

Division, King Edward’s Hospital Fund for London 


historian 
MANCHESTER BRANCH Education Appeal The General Council of the Whitley 
Members in Nomina- be Counci Is for the Health Service 
that the following functions have en 
members) ‘forthe honorary officers and "anged by headquarters held atthe of Hale 
executive committee of the Brae by Januar epetly, the Stock Exchange Operatic Whitehall, on Frida Deoaiher 16, the 
24, to:—Miss E. D. Stevens Actin on Society have offered to give a matinee per- following bein ent : Administrative and 
Secretar Royal “Manchester Children’s of The Gwl Friend at the Scala Clerical “Staffs : Mr. Lewis Bevan Mr 
Hos ital tebdiebe Please obtain the qoepre on February 25, at 2.30 p.m. The B Roberts, Mr. S. R. Speller (Secretary). eg 
Chairman: Miss L. G. Dutt Grant, RRC, fo give concerts in aid of the appeal. ‘Staffs Council: Mf. Aid 
4a. Among them are the following:—Miss Kathleen 
St. Mary’s Hos ital, Whitworth Street, Henschel, Mr. Left Pouishnoff, Miss Thelma Mr. F. Melville ’ Professional and Technical By 
Manchester: | Representative : Miss E. D. age Staffs “Council : Mr. H. G. Knight, Mr. 
Miss D. Biddle, Booth Hospital, tistes should help us in our efforts. Goodall), Mrs. F. R. Mitchell, Miss N. 
Manchester, 9. The retirin Sor the Ross (for Mr. Colin Roberts) Miss M. 
members are :—Miss J Sha e, Royal ot fhe Girl Friend should be made to Miss B. Stewart, Mr Geoffre Drain in attendance. Origi 
Manchester Children’s Hospital ule, Education Appeal Secretary, Royal The ‘Chairman to Mr Haden 
Miss J. Rhodes Withington Hos ital, a ereng. the. price of seats is as Corser’s resignation from the Staff Side upon beco: 
Manchester, 20; Miss M. E. Greenwood, Those £3 ceasing to Secretary of the National 
B02. cach ; the remaining scats wii Ammcistion, of Local Covernment | con 
Manchester, 8; and Miss G A Sr ioar, age trom 15s. to 5s. (pit). All seats can be Corser expressing regret at his resi ation, Mr. ' 
41, Corbar Road Mile End, Stock ort Bow. Please book immediately. and a ot his services 
The next general meeting will held at Scottish advisory ‘machinery. — 
St. Mary’s Hospital, Whitworth Street, at Coming Events The Staff Side agreed that a committee com- ae , 
6.30 p.m., on Tuesday, January 24. A special Association of Sick Children’s Hospital prising two persons (preferably resident in gt 
meeting will be held in the Conference Hall, Nurses.—On January 28 at 2.30 p.m., the Scotland) to be appointed by each functional] |, 
Town Hall, (Lloyd Street entrance), om quarterly meeting of the Association will be council should be set up to make recommenda- ' 
Wednesday, January 11, at 7 p.m. held at the Royal Alexandra Hospital for tions on the implementation of the agreement 
Children, Brighton. for a Scottish Advisory Committee. e 
NURSES’ APPEAL COMMITTEE The National Council of Nurses of Great | On conditions of service.—The Staff Side (N 
No doubt 1950 will be another year of some Britain and Northern Ireland.—On Friday, approved proposals in respect of post-entry | (Mes: 
austerities and restrictions, but for many of us January 20, there will be a meeting of the training, subsistence allowances and special} ;, Th 
it is likely to be a year of happy activity and Finance Committee at 12 noon and a meeting leave and jury leave and resolved that these “he 
- interest in work and leisure. At this time of Of the Board of Directors at 2.30 p.m., both be communicated to the Management Side. iis 
good resolutions we might pause to think about ®t 45, Gloucester Place, W.1. On the subject of maternity leave.—The ate 
the nurses who are no longer able to enjoy the National Hospital, Queen Square. — On secretary reported that agreement had been ng 
pleasures of life that we take for granted, and January 23, at 6 p.m., Dr. S. P. Meadows will reached in the General Purposes Committee on} =), 
a good resolution for 1950 would be to give a_ lecture on Paraplegia. the scheme for maternity leave (G.C.(S)70) 
small regular subscription to our Fund. and Margate power Solu 
prizegiving ceremony wi eld at the reachadecision. He said that the Managemen 
Canmimucions for week ending =,’ qg. General Hospital, Margate on Wednesday, Side had felt unable to agree to the Staff Side’s son 
Collections at Christmas Services, St. Catherine’s January 25, 1950 at 3.30 p.m., when past proposal that unmarried women should be 
LeiceasPital, Birkenhead .. .- _-- +. 2 @ 9 members of the nursing staff of each hospital treated on the same footing as married women. yl 
Will be cordially welcomed. Accommodation It was resolved that the Staff Side’s regret} Accus 
: —— will be available for a limited number. Past that the Management Side had not agreed to Dov 
£6 members wishing to attend at the ceremony, the treatment of unmarried women on the Sere. 
College of Nursing, 1a, Henrietta Place, Cavendish Squxe, fe asked to notify the matronsoftherespective same footing as married women be recorded] 4° 
ndon, W.1. ’ hospitals before January 20, 1950. and the Management Side informed. Ironic 
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A seaport with the sun setting : by Claude Lorraine (1600-1682). The costumes are worth studying : 
the shapely hats of the men play an elegant part in the social conduct of their owners 


Books for Leisure Hours 


An English School / 
By W. B. Gallie. (The Cresset Press, Fitzroy 
Square, W.! ; price 6s. 6d.) 
Recollections of six years at a public school, 
vivid and readable for their own sake, are used 
to assess the value of the public schcol and to 
enquire into the basic principles of education. 
Original thought, based on first-hand 
experience of a school system which has 
become rather an ‘‘ Aunt Sally ”’ of late, is 
especially apposite at the moment, when the 
new Education Act has roused so much 
controversy about the proper aim of education. 
Mr. Gallie takes the widest view and defines 
that aim as: ‘the making of responsible 
individuals ’’’; from this point of view the 
public school comes rather well out of the 
discussion. This does not mean that this book 
is uncritical, but that the criticism is original 
and constructive, and that the “ pro’s”’ 
greatly outweight the “ con’s.”’ 


The Saturday Book. . 

(Ninth Year). Edited by Leonard Russell. 
(Messrs. Hutchinson and Co. ; price 2!s.) 
“The Saturday Book’’ edited by Leonard 
Russell is described as being ‘‘ the ninth annual 
issue of a celebrated repository of curiosities 
and a looking glass of past and present.’’ It 
is a delight to handle, attractive to look at and 
instructive and interesting to read. 


Solution to Off Duty Crossword No. 5 

Across.—1.—Earwig. 5.—Zenith. 9.—Natal. 11.— 
Hovel. 12.—Lemon. 13.—Amble. 14.—Early. 17.—Nitre. 
20.—Dose. 21.—Pod. 23.—Dear. 24.—Peeraye. 25.—A 
Tie. 27.—Any. 28.—Area. 31.—Carry. 33.—Class 
$4.—Outer. 35.—Canal. 36.—Unite. 37.—Knobs. 40.— 
Accuse. 41.—Etches. 


Down.—1.—-Echoed. 2.—Rovers. 3.—Inlay. 4,5.— 
Gaza. 6.—Ellen. 7.—Inmate. 8.—Hunter. 10, 39.—To 
be or not to be. 15.—Aorta. 16.—Leper. 18.—Ide l 


19.—Races. 21.—Pea. 22.—Day. 25.—Acacia. 26.— 
am 29.—Radish. 30.—Assess. 32.—Yolks. 33.—Crust 
—N.E. 


OFF DUTY CROSSWORD.—6 


Clues across.—1.—Is this tree incapable of learning from 
experience? 8.— Weather when the air turns to ine north. 
9.—In net rate (anag.) 11.—Tear about with a politician 
to interfere. 13.—Half this kind of world is beyond the 
pale in France. 14.—Nordic god. 15.—In modern houses 
it’s hidden, paradoxically. 17.—Rover. 19.—Adam sounds 
decorative. 20.—They are commonly said to be straight. 
21.—eg. Bottom. 23.—Billy’s wife is not gay Ann. 25.—A 
key university. 26.—Stare at a peer confused in the orchard. 


Clues down.—2.—A London street noted for wine and 
policemer.! 3.—You can get free in this coat. 4.—Does this 
shopkeeper supply spare parts for dogs and cats ? 5.—Form- 
erly it goes out altogether. 6.—Prim faces (anag.) 7.—Use 
grit in these plots. 10.—Georgian architect. 12.—Hidden 
passengers. 13.—Said to follow pride. 16.—Get the work- 
man in, disregard energetic measures. 18.—Paradise for 
the Conservatives. 19.—Nourishment in the bar for a poor 
man. 22.—Scold. 23.—It’s red for regulation. 


LANDSCAPE 


IN FRENCH ART 
at Burlington House 


HE Royal Academy of Arts Exhibition 
of Landscape in French Art can be seen 
at Burlington House until March 5. The 

exhibition covers the period 1550 to 1900, 
and besides paintings there are drawings, 
engravings and tapestries depicting open air 
scenes on land and sea. Fifteen important 
paintings are from the Louvre, many are from 
private collectors and from the smaller pro- 
vincial museums of France. 

His Majesty the King has lent an important 
group of works from the Royal Collection, 
and Her Majesty the Queen has contributed 
a painting from her private collection. 

It is interesting to notice the evolution of 
the landscape in painting. At first it was only 
a background, but later it became the subject 
and story of the picture, achieving complete 
independence at the time of Poussin (1594- 
1665) and Claude Lorraine (1600-1682), both 
of whom are well represented. 

Many masterpieces, well-known through 
reproductions, can be seen at this exhibition, 
which include some wonderful seascapes by 
Gustave Courbet (1819-77). Among the early 
impressionists’ work are paintings by Claude 
Monet (1840-1926) ; Pissarro (1830-1903) ; 
Manet (1841-70) ; Sisley (1838-99)—the 
lovely luminous quality of his Molesey Weir 
near Hampton Court should be noted— 
Delacroix (1856-1919) and Renoir, (1841- 
1919) whose delicate study Girls by the Sea 
is used as a poster to introduce the exhibition. 
Among the post impressionists are Van Gogh 
(1853-1890) ; Gaugin (1848-1903) ; and 
Cezanne (1839-1906). 

London will be grateful to the organizers, 
and to all those who have lent their treasures 
so that the public can see and enjoy this 
exhibition of French art at its very best. 


THE ARTS IN WALES 


On January 16, at 5.30 p.m., the Abery- 
stwyth University College Quartet will play 
at the college, and on the same date at 7.30 the 
Chamber Music Players of Cardiff University 
will play in the Reardon Smith lecture 
theatre. 

On January 17, at 7 p.m., there will be 
concert at Mountain Ash Grammar School, 
with Marjorie Thomas (contralto) Grenville 
Jones (violin) and Sheila Randell (piano). 


On January 18, at 7 p.m., the same artists 
will be at the Welfare Hall, Cymmer (Porth), 
and also on January 19 at 7.30 p.m., at the 
Ragged School Main Hall, Swansea. 

On January 18, the Intimate Opera Company 
will appear at Llandudno Town Hall on 
January 19 at Llangollen Town Hall on 
January 20 at Llanidloes Church Hall, and on 
January 21 at Harlech College Hall. 


Until January 28, at the Glynn Vivian Art 
Gallery, Swansea, designs and engravings 
by Gordon Craig will be on view ;_ until 
January 21, at the Grand Theatre, Swansea, 
there will be an exhibition of designs for 
opera and ballet at Covent Garden. 


HIDDEN TALENT 


The organizers of the Festival of Britain 
1951, offer prizes for poetry as well as for 
musical compositions. Particulars can be 
obtained from the offices of the Arts Council, 
4, St. James’s Square, SW1. 
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ABOUT 
OURSELVES 


NORTH LONDON 
RECRUITING 


The results of a recruiting campaign are 
not always immediately evident, and at the 
Whittington Hospital this may well prove 
true, for one effect of the campaign was to 
attract the attention of the young people 
aged 12 to 14. The campaign took the form 
of an exhibition, in the window of the Gas 
Light and Coke Company, of a model operating 
theatre, complete with a patient prepared for 
an operation with all the instruments and 
apparatus ready to hand. Behind the theatre 
the patient was seen returned to bed recovered 
from the anaesthetic and receiving a blood 
transfusion. In case of emergency, oxygen was 
ready by the bedside. An empty uniform 
hanging disconsolately in view of the window 
appealed for the nurse to come along and fill it. 
The uniform has been changed to a most 
attractive green frock, with an apron that can 
be unbuttoned quickly from the frock when 
going off duty. The apron is kept up by two 
flaps on the bodice of the frock and there are 
buttons to keep the apron securely in place. 
There is also a white belt and white turned 
down collar. 

Many new things are being tried out in the 
hospital, one of the most successful being the 
use of streptomycin. At present a modified 
block system of training is in progress, but as 
more students enter the school so the block 
will be improved. B.C.G. vaccination is also 
going to be given to the next school of students 
who commence their training at the Whittington 
Hospital. 


THE HOSPITAL SERVICE PLAN 


An extraordinary general meeting of the 
London Association for Hospital Services 
under the chairmanship of Dr. W. Russell 
Brain, F.R.C.P., was held in British Medical 
Association House on December 15, when the 
Memorandum and Article of Association 
were amended to empower the Royal Colleges 
of Surgeons, Physicians, and Obstetricians 
and Gynaecologists and the British Medical 
Association to nominate the Medical Members 
of the Association, and to make other amend- 
ments necessary in the Memorandum and 
Articles to bring them into conformity with the 
Companies Act, 1948. This provident scheme, 
originally set up by King Edward’s Hospital 
Fund for the London area, has attracted almost 
world-wide attention ; and such was the demand 
for the cover it provides for hospital private- 
ward and nursing home treatment that it has 
had to be thrown open to anyone residing 
within Great Britain and Northern Ireland. 
Apart from the continually increasing numbers 
who joined the Hospital Service Plan for this 
purpose, a large number of medical prac- 
titioners have joined the special scheme for 
doctors ; and another special scheme, for 
boys and girls at boarding schools, has also 
proved immensely popular. Although this 
Association only began to function in 1943, 
its funds now amount to just under £50,000. 
Details of the plan can be obtained from :— 
The London Association for Hospital Services, 
Tavistock House (South), Tavistock Square, 


W.C.1 


Diascope for Nurses 

A diascope for use in the nurses’ lecture 
room, Willesden General Hospital, has been 
presented by Dr. T. Pearse Williams. This 
can be adapted to take both slides and film- 
strips, and already, a large selection of film- 
strips have been obtained. These are shown 
in conjunction with the nurses’ lectures, and 
are of great instructional value, besides giving 
added interest to the lectures. 


Above: Her Royal Highness the Princess Royal greet- 

ing one of the patients in the new wing in the 

maternity unit. Right: Her Royal Highness the 

Princess Royal tours the Nelson Hospital ; with her is 

Miss M. D. Belton, M.B.E., the Matron, on the 

occasion of the official opening of the extension of 
the maternity unit 


THE NELSON HOSPITAL 


Her Royal Highness Princess Mary paid a a: 


second visit to the Nelson Hospital, recently, 
to open the new maternity wing, of which she 
had laid the foundation stone in 1930. Her Royal 
Highness was received by the Lord Lieutenant 
of the County of Surrey, General Sir Robert 
Haining, K.C.B., D.S.O., and the Chairman of 
the Nelson Hospital House sub-Committee, 
Mr. J. D. Casswell, K.C. In his speech of 
welcome, Mr. Casswell spoke of the terrible 
experiences which the hospital had suffered 
during the war, yet despite these the hospital 
had only been closed to patients for three days. 
This was thanks to the loyal work of the matron 
and her staff. The worst occasion was when 
the wing was blitzed on February 17, 1945, 
and on February 17, 1949 the first mother had 
been admitted to the new wing. The hospital 
was proud of this achievement. Her Royal 
Highness in declaring the wing open said 
that everything had been done for the welfare 
of the mothers and their babies, who all looked 
very happy. 

The new unit consists of an upper storey built 
above the old wing, it is well lit and modern 
in design. The nursery is fitted with special 
baths for the babies with taps which are turned 
over the waste flow pipe, thus leaving the bath 
free of projections. Another unusual device 
is the light system to attract the nurses’ 
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ROYAL OPENING OF 
NEW MATERNITY WING 


Nelson Hospital, Merton 


attention to the patients’ needs, the green 
light indicates a request for a bedpan, and the 
white is for general calls. Each door has a 
circular porthole through which the nurses may 
observe the patient without opening the door. 


There was a most wonderfully serene 
atmosphere about the unit and the nurses all 
enjoy working there. Miss M. D. Belton, 
M.B.E., the matron, Miss L. G. Oliver, assistant 
matron, and Miss C. M. H. Squires, super- 
intendent midwife were presented to Her Royal 
Highness.. The extension, which is a training 
school for Part I midwifery students, was 
dedicated by the Rev. H. W. Dunk, M.A., 
chaplain to the hospital. Members of the 
Merton and Morden Division of the British 
Red Cross Society and St. John Ambulance 
Brigade formed a guard of honour for Her 
Royal Highness. 


NURSES AT THE HOUSE OF COMMONS 
Bristol nurses during their visit to the House of Commons: Below: Mr. W. A. Wilkins, Labour M.P. for 
Bristol South escorting a party of nurses from the Southmead Hospital, Bristol, during their visit to the 
House with their Matron, Miss Webber 
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Arduous exacting duties in the 
wards often under trying conditions, 
over-tax the stamina of even the 
most robust. Then instead of un- 
bounding energy there comes a feel- 
ing of lassitude and even depression 
. . . indicating that your system is 
deficient in essential vitamins and 
minerals. 


You can retain or restore these 
sources of mental and physical fit- 
ness. with *‘SUPAVITE’ which 
contains vitamins A B,, B,(G), C, 
D, E and Nicotinamide together 
with Iron, Calcium and Phosphorus. 
Take two capsules daily. 


CAPSULES. 


THE ANGIER CHEMICAL CO. ETD., 
86, Clerkenwell Road, London, E.C.I. 


Virol 


A GREAT BUILDING-UP FOOD 
FOR CHILDREN AND INVALIDS 


VIROL is a concentrated food of high 
nutritional value, and provides just those 
factors most likely to be needed to 
complete the diet. 


THE INGREDIENTS of Virol are: malt 
extract, refined beef fat, maltose, sugar, malto- 
dextrins, glucose, fructose, egg, orange juice, salt, 
flavourings, phosphoric acid, calcium phosphate, 
tron phosphate, sodium iodide, and added vita- 
mins. 

VIROL CONTAINS per ounce :—Vitamin A, 
500 2.u., Vitamin D, 1,000 1.u., Vitamin B, 
(Aneurin), 0.2 mg., Nicotinic Acid, 3.0 mg., 
Iron, 8 mg., Iodine, 75 Micro-g., together with 
unstandardised amounts of other essential 
nutrients. 


The addition of Virol to ordinary cow’s milk 
converts it into a completely balanced food for 
infant-feeding except for Vitamin C, which is 
readily obtained from orange juice. Virol is 
also an invaluable supplementary food for 
growing children. 


During illness and convalescence, when it is 
necessary to maintain the patient’s strength 
without undue strain on the digestion, VIROL 
—because it 1s so palatable and easily absorbed 
—has proved to bea most nutritious restorative. 


Virol 


completes the diet 


VIROL LIMITED, LONDON, w.5. 
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For Post-certificate Training 

NuMBER 1 Hospital Management Com- 
mittee have received £700 from Derby Cor- 
poration Hospital Scheme to enable their 
nurses to take specialized training. 


Over 116,000 Gifts of Blood 

Girts of blood to the National Blood 
Transfusion Service for hospitals in England 
and Wales during the September quarter last 
year totalled 116,021. 
The Plague 

THE World Health Organization plans to 
send a team of specialists to India, Africa, 
Morocco, the Belgian Congo and China, to 
demonstrate the use of D.D.T., 1080 (sodium 
fluoacetate) and streptomycin in plague 
eradication. 
£1,000 a day 

In the Chester area there are seven hospitals 
which are run at an estimated cost of £1,000 a 
day. 
Coat of Arms 

In future the nurses’ hospital badge for the 
Wellingborough Hospital will bear the town’s 
coat of arms. 
In Recognition 

IN recognition of her 25 years service as 


_ midwife to Ecclesfield and district Miss L. 


Olive was presented with a travelling clock. 


River Polution 

THE River Pollution Prevention Sub- 
Committee of the Central Advisory Water 
Committee recommend a new Act repealing 
that of 1876, to give new water boards effective 
legal powers to prevent river pollution. 


For a Second Time 

Mr. JOHN D. ROCKEFELLER, Junior, recently 
presented securities to the value of £178,570 
to New York University and Bellevue Hos- 
pital Medical Centre. | 
Westminster Hospital 

AMONG the windows dedicated by the Dean 
of Westminster in the Westminster Hospital 
Chapel, was one recording the services of the 
past and present nurses. The Chapel has 


recently been repaired after bomb damage. 


A happy scene at the party given by the New End Hospital, Hampstead, for over a hundred children, who 
are in some way connected with the hospital. The young guests included those who were born there and 
children of the staff. Miss Bernard, matron, is leaning across the centre of the table pulling a cracker 


Canadian Appointment 

Miss M. LivinGston, who was district super- 
intendent of the Greater Montreal Branch of 
the Victorian Order of Nurses for Canada, has 
been appointed chief superintendent of the 
Order. 

Cosmetic Surgery 

A CHILD of nine recently underwent a 
successful operation when the big left toe 
was successfully grafted to the hand. She 
had suffered much destruction of muscl 
and bone from a burn at the age of two. | 


Chair of Tuberculosis in Wales 

F. R. G. Hear, Esq., M. A., M.D., F.R.C.P., 
has been appointed to the Chair of Tuber- 
culosis in the Welsh National School of 
Medicine. He has an international reputation 
for his work on tuberculosis. : 


Gisborough Hall 

ONE of the first homes to be provided by the 
North Riding County Council Welfare Com- 
mittee is Gisborough Hall, it accommodates 38 
old people who have no relatives to care for 
them. 


Thank you Nurse 

A PATIENT recently discharged from Victoria 
Hospital, Burnley, arranged a dance for the 
benefit of the Nurses’ Welfare Fund at the 
hospital; a radiogram is to be bought with the 
proceeds. 
Evening Classes in Dartmoor 

THE prisoners at Dartmoor Prison are so 
enthusiastic about their classes that there is a 
waiting list for attendance. 


Success at Caernarvon 

THE nurses’ prizegiving at the Caernarvon- 
shire and Anglesey Infirmary took place 
recently when Miss M. Jones, former matron 
of the Royal Infirmary, Liverpool, made the 
presentations. | 


Fire in a Hospital 

WHEN a fire broke out in the staff quarters 
of the nurses’ home of Glanamman Hospital 
recently the nurses formed a bucket chain to 
help in the fight. 


Dr. E. Lester Smith 

Dr. E. LESTER SMITH of Glaxo Laboratories, 
Limited, who isolated crystalline Vitamin B12 
simultaneously with American workers in 
Merck Laboratories, is to take part, at the 
invitation of the World Health Organization, 
in discussions on standardization and other 
problems resulting from the recent isolation 
and purification of vitamin B12 and its 
identification with the anti-pernicious anaemia 
factor. 


© Christmas walked in through the door and was 
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THE CANCER RELIEF FUND 


Apart from the fact that applications fg 
help in obtaining dressings, medicines ang 
appliances have almost ceased, the effet 
of the National Health Service upon the work 
of the National Society for Cancer Relig 
are almost negligible. This was made know, 
recently at the Society’s annual general megt. 
ing, presided over by Mr. Douglas Macmillan 
M.B.E. The number of patients assisted 
by the fund in the last year were 2,278. 
the amount paid towards this was /21,000, 
In addition to this the Society distribute 
500 parcels from Australia as well as its uggal 
monetary Christmas gifts. A pamphlet issyeg 
by the Society states that 90,000 | 
die from cancer each year in the British 
This would indicate a need for the existenge 
of such a society which concerns itself with 
giving relief to cancer suffers as well as to the 
spread of established knowledge of all aspests 
of the disease. It is possible for anyone who 
is interested in forwarding the work of the 
Society to become a member, for the sum of 
Ss. a year. All information may be obtained 
from the Honorary Secretary, National Soci 
Relief, 47, Victoria Street, Londom, 


The Number of Claims for Sickness Benefit 


The weekly averages for claims for sicknegs 
benefits show that the greatest number of 
claims were made during the month of March 
of last year, except in the London and South 
Eastern Region where the highest month for 
claims was February and, in the Eastem 
Region, where the figures for February and 
March were the same. The number of claims 
made in England and Wales, during the month 
of March, was 185,400 and the number of 
claims made in July which was the month 
when the fewest claims were made, was 78,500. 
The figures for sickness benefit claims are now 
included in the Registrar General’s Weekly 
Return which is obtainable from His Majesty's 
Stationery Office, price 6d. | 


PARTY AT HAMPSTEAD 


All children, big and small, love a party, 
with plenty to eat, plenty of noise, and plen 
of laughter. The party at New End Hospital, 
Hampstead, had all these qualities, and the 
children who were born in the hospital, who 
had been treated there as patients, or whose 
parents are maids and porters and doctors, all 
joined together in having a really hilarious 
time. There were at least a hundred boys and 
girls present, and as news travelled round that 
the hospital was giving a party children who 
had not been invited turned up; but they, 
too, were admitted, for as Miss Bernard, 
matron said: ‘‘ Who can turn a child away 
from a party?’”’ First there was tea, with 
cakes and jellies, and proper tea to drink for 
those who wanted it, then crackers were pulled 
and paper hats were worn by everyone from the 
smallest toddler to the doctors. 

While waiting for the pantomime the 
children sang songs, entertained one another, 
and were led in some carols by Mr. Huggins, 
the hospital’s banker. An abridged version of 
the pantomime Cinderella was acted by the 
nurses for the children, and the ugly sisters 
were made really unpopular by their behaviour 
towards Cinderella. Probably the most 
popular item was the preparation for the ball, 
when the ugly sisters included the audience m 
the fun by throwing out clothes that were 
discarded as the ball dresses were put on. The 
music was provided by Miss Bernard at the 
piano. 

The surprise of the party was when Father 


greeted with cries of ‘‘ ooh ooh!’’ He walked 
on to the stage where a Christmas tree had 
been erected and gave presents to everyone at 
the party. Many a little boy and girl must 
have run home saying: ‘‘ Oh Mum, we had 4 
smashing party.” 
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